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A CASE OF DISLOCATION OF THE FOURTH 
CERVICAL VERTEBRA WITHOUT 
FRACTURE. 


By A. M. HOLMES, A.M., M.D., 
OF DENVER, 

In clinical study the success of a diagnostician 
depends to a great degree upon the faculty of close 
observation of minutiz and the ability to correctly 
interpret theirmeaning. In no department of medi- 
cine or surgery do we find a greater need for the 
exercise of this faculty than in that important class 
of cases wherein the functional activity of the 
cerebro-spinal centers has been impaired or de- 
stroyed, either through the various agencies classi- 
fied as diseases, or through the more violent and 
sudden means inducing acute traumatism. In a 
very large percentage of clinical cases reported the 
accounts are so defective, lacking in precision and 
exactness of description, that the true nature of their 
lesion remains in doubt. On the other hand, there 
are those who will not accept any case as authentic, 
unless it is verified by a post-mortem examination. 

The following case is presented for the consider- 
ation of this Society, from the fact of the compara- 
tively rare occurrence of others of its kind, and on 
account of the distinct and characteristic symptoms 
accompanying it, so typical of this form of spinal 
injury. Ifsuch cases are properly studied, and the 
symptomatology correctly interpreted, they may be 
the means of throwing light upon some of the 
unsolved problems of neurology : 


On February 2d, this year, at 6.30 P.M., the acci- 
dent occurred which furnished the material for this 
paper. The patient, H. P.,amale, aged forty-nine, 
weight 160, possessed an excellent physique. The 
previous health and family history were good. 
Being an engineer, it was his routine duty at the 
close of each day’s work to climb to the top of a 
water-tank to shut off the water-supply for the night. 
For this purpose a ladder was placed loosely against 
the tank. On the evening named there were snow 
and ice on the ground, which caused the ladder to 
slip. The man fell backward a distance of sixteen 
feet, the back of the head and shoulders striking the 
ground. The fall produced instantaneous paralysis. 
The man was unable to move a muscle below the neck. 





1 Read before the Colorado State Medical Saciety, Denver, 
June 21, 1893. ; 





He retained perfect consciousness, and was able to 
speak. The only pain of which he complained was 
localized, and in the lower cervical region, and was 
increased by movement or manipulation. He was 
carried to his home, only a short distance away, 
and placed upon a cot, in which position he remained 
until I saw him, two hours afterward. 

I found the patient without pain, except in the 
back of the neck. Consciousness was not impaired. 
He had good control of the vocal organs, could 
speak distinctly, but in a weak voice, and with a 
slow, measured accent. To all appearances he seemed 
to be in acondition of extreme shock. His face 
was flushed, there was an anxious expression of 
countenance, the surface was cold, and the pulse at 
the wrist was not perceptible. 

On placing my ear over the heart the action of that 
organ was found to be regular, but very weak, and 
only 36 per minute. The temperature under the 
tongue was 92.5° F. Thinking that there might have 
been a mistake, I took it a second time, using every 
precaution to prevent error, and found it the same. 
Respiration was exclusively diaphragmatic, very 
shallow, but regular, and only 10 per minute. The 
thoracic muscles were paralyzed. The upper part 
of the thorax remained perfectly stationary, while 
the diaphragm performed its functions normaliy. 

There was total loss of sensation in all parts below 
the neck and shoulders, and not the slightest power 
of voluntary motion in either arm, the body, or 
the lower extremities. The musclessupplied by the 
brachial plexus were all implicated. The line of 
anesthesia extended around the body about two 
inches above the nipples. There was no line of hy- 
peresthesia, but rather a gradual diminution from 
normal sensation to total anesthesia, covering a 
space of one or two inches, which might be termed 
‘‘uncertain sensation.’’ Partial sensation existed 
on the outer surface of each arm, reaching a lower 
point upon the left than. upon the right. Soon after 
the accident the patient experienced a sensation of 
tingling in the fingers of the left hand. Well-marked 
priapism and retention of urine and feces existed. 
Sight and hearing were not affected. 

With this formidable array of symptoms, it was 
very evident that we had to deal with a case of 
extreme pressure, or contusion of the spinal cord. 
It was also very evident that the lesion was below 
the origin of the phrenic nerve, as the functional 
activity of the diaphragm was not destroyed. It 
was also plain that the lesion was above the origin 
of the brachial plexus, as there was total paralysis 
of both upper extremities, and almost complete 
anesthesia. 

I therefore proceeded to examine the spine, but 
previous to the examination I gave hypodermati- 
cally: Morphin sulph., gr. 4, atropin sulph., 
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gl. y4y; trinitrin, gr. 4, to relieve the pain and 
increase the force of the heart. 

We then turned the patient on his right side, this 
being preferable to the left, on account of the weak 
condition of the heart. 

Beginning at the occiput, I passed my finger 
slowly down the spine, pressing firmly against the 
vertebrze. When the space between the fourth and 
fifth cervical vertebrae was reached there was a dis- 
tinct and abrupt depression, the more marked on the 
left side. Pressure of the finger on this point was 
extremely painful. The spinous process of the next 
vertebra below was quite prominent. Passing the 
finger further down the spine it was impossible to 
detect any other abnormal deviation or painful 
point. 

I examined carefully for erepitus, but was unable 
to detect any, a fact that in itself was not sufficient 
to exclude fracture. There was some swelling of the 
muscles of the neck, but no indication of external 
contusion. The man was very muscular, and I found 
it quite difficult to distinguish the spinous processes, 
especially in the cervical region. In the left oc- 
cipital region there was a contusion of the scalp, one 
inch in length, caused by the fall. 

By a careful consideration of the foregoing his- 
tory and symptoms, I gave a diagnosis of dislocation 
of the fourth cervical vertebra, with or without frac- 
ture, causing extreme pressure, and perhaps contu- 
sion of the cord. 

In such cases the propriety of attempting reduc- 
tion is not questioned by modern surgical opinion. 
Therefore, having the consent of both the patient 
and his family, I decided to attempt reduction at 
once, in order to relieve the compression, and as 
affording the only hope of restoring the function of 
the cord, and prolonging life. Considering the very 
low state of the vital powers, the administration of 
an anesthetic was believed to be contra-indicated. 

Having placed the patient on his back, with 
the aid of four assistants I proceeded to exercise 
extension. With an assistant at each lower limb, 
and one at each shoulder, I took my position at 
the head, with one hand on either side, the fore- 
finger of each hand resting below the inferior 
maxilla, and the other fingers supporting the neck 
and occiput. We then began gentle traction, 
which was slowly increased. When the extension 
and counter-extension reached the point that the 
body retained the horizontal position without touch- 
ing the bed, a sudden jar was distinctly felt by each 
of us, and was plainly heard by all who were in the 
room. We then gently lessened our traction, and 
slowly lowered the body to the bed. Neither rota- 
tion nor flexion was practised, from fear that they 
might be the means of increasing the pressure on 
the cord. We were thus keeping within the bounds 
of conservatism, with the least possible risk for the 
patient. But if reduction had not been possible 
without them, I certainly would not have hesitated 
in resorting to them. 

The man complained of no pain during the opera- 
tion, and to all appearances suffered no depressing 
effects from it, being conscious during the entire 
time. Still being in the condition of shock, I ordered 








him to be surrounded with bottles of hot water, and 
brisk friction made over the body and extremities, 
placing also a strong sinapism over the heart, and 
a cantharides plaster over the seat of the injury. 
After an hour the pulse was quite perceptible at 
the wrist, but had diminished in frequency from 36 
to 26. Six hours after the accident reaction was 
fairly established, the pulse at the wrist was stronger, 
the cutaneous surface warmer, the voice fuller and 
more audible, the respiratory act increased in 
volume and frequency, and the man began to expe- 
rience a feeling of ease. 

In simple compression of the cord due to disloca- 
tion the symptoms usually disappear promptly after 
the dislocation has been reduced. But upon mak- 
ing another careful test for the return of the func- 
tions of the cord, we found absolute loss of sensation, 
of voluntary motion, and of the reflexes. Therefore, 
I gave a grave prognosis, and: insisted on having 
counsel. 

Accordingly, on the following day, eighteen 
hours after the accident, Dr. H. T. Pershing kindly 
saw the case with me, and still later Dr. P. D. 
Rothwell. The patient was much the same as when 
I left him the night before, except that he was de- 
pressed by the awful consciousness of the approach- 
ing crisis. The pulse had increased to 72, and the 
respiration to 26. He had passed a fairly comfort- 
able night; he slept several times with intervals of 
restfulness, and had occasional attacks of emesis. 
Retention of urine and well-marked priapism contin- 
ued. We passed a silver catheter its full length, and 
failed to draw urine. The irritation of the catheter 
increased the priapism to such a degree that it 
deceived us into the belief that there was suppression 
of urine, and therefore we did not persist with other 
attempts. 

Later in the day, twenty hours after the accident, 
Dr. Rothwell saw the patient, and found him very 
uneasy. He passed a long flexible catheter, and 
succeeded in drawing off over a pint of urine. Dr. 
Pershing carefully traced the line of anesthesia, and 
found it somewhat higher than on the night before. 
He also tested thoroughly for the deep and superfi- 
cial reflexes, and has kindly furnished me with the 
following notes : 

‘«The line of anesthesia ran, in front, between the 
first and second ribs ; behind, along the spines of the 
scapule. On the right side it ran over the acromion ; 
on the left it extended downward about two inches 
from the acromion, leaving a triangular space of 
normal sensibility over the deltoid muscle. There 
was total loss of both deep and superficial re- 
flexes.’’ 

There was occasional emesis of a very peculiar 
variety during the first twenty-four hours. The 
abdominal and thoracic muscles took no part 
in the act. It was produced by an involuntary 
contraction of the diaphragm and the muscles 
of the stomach itself, to all appearances, without 
any effort or exertion on the part of the patient. 
Deglutition was not impaired. Liquids were given 
in small quantities at frequent intervals. The 


tongue when extended did not deviate to either side, 
The muscles of the 


and was devoid of any tremor. 
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face and neck performed their normal functions. 
The backward and forward movements of the head, 
as well as the lateral and rotatory movements, were 
not impaired. 

One hour before death the line of anesthesia varied 
but little from that of the previous day. Priapism 
was slightly marked, though less than on the pre- 
vious visits. The patient complained of feeling un- 
comfortable, and we passed a catheter, and drew off 
sixteen ounces of urine. The pressure of the dis- 
tended bladder against the diaphragm, interfering 
with respiration, undoubtedly was the cause of the 
discomfort. In passing the catheter he did not feel 
the slightest sensation. When the instrument 
reached the sphincter vesicee muscles it met with an 
obstruction. There being no history of stricture, it 
indicated that the sphincter vesicz muscle was firmly 
contracted, and consequently not paralyzed. 

Another very important point was also noticed in 
this connection. If in the latter part of the act the 
end of the catheter was raised above the level of the 
bladder the urine ceased to flow, but as soon as it was 
lowered the urine began to flow again. This.would 
certainly indicate paralysis of the detrusor urine 
muscle, the elasticity of the bladder being alone 
sufficient to expel the urine when it was completely 
distended. The temperature had risen to 102° F.; 
the respiration was 28, the pulse 82. The man was 
perfectly rational. The voice was distinct, but he 
spoke with greater difficulty and less force. The 
face was much flushed. Respiration was very shal- 
low; there were bronchial rales; the throat was 
filled with mucus; and there was inability to cough 
or expectorate. Death from asphyxia occurred 
forty-three hours after the accident. 

The autopsy was conducted by Dr. Pershing 
twenty-four hours after death. There was a separa- 
tion between the fourth and fifth cervical vertebre, 
with complete rupture of all the ligaments and 
muscles of the right side, and separation to such an 
extent that the dura could be distinctly seen. The 
inferior articular process of the fourth vertebra 
passed forward and in front of the superior artic- 
ular process of the fifth, lodging in the interver- 
tebral notch between the body and the superior 
process of the fifth. Thus the interlocking of the 
articular processes maintained the dislocation, pro- 
ducing what Stimson terms ‘‘a complete unilateral 
dislocation.’’ ? 

The cord and membranes wereseverely compressed 
between the lamina of the fourth cervical vertebra 
from behind, and the upper part of the body of the 
fifth in front, thus compressing them into nearly one- 
half of their former space. The meninges were not 
torn. There was no extra-dural hemorrhage. The 
entire cervical spine was removed, and has been 
preserved. 

After the removal of the cervical portion of the 
spine, by using a little extension and counter-exten- 
sion, rotating the upper segment, the parts could 
readily be displaced, the right inferior articular 
process of the fourth cervical vertebra slipping over 
and lodging in front of the superior articular pro- 
cess of the fifth. In reversing the order, using ex- 
tension and counter-extension, and rotating the 





upper segment to the left, the parts went into posi- 
tion again with a distinct snap that could be plainly 
heard for a distance of several feet. 

After removing the cord and membranes from the 
canal, the gross lesion showed distinctly where the 
crushing of the cord had taken place. A distinct 
circular constriction extended entirely around the 
cord at a point corresponding to the lower level of 
the fourth vertebra, or between the fifth and sixth 
cervical segments of the cord. 

The cord has been preserved in Miiller’s fluid, 
but the pathologic analysis of its interior, showing 
the minute lesions by transverse sections, has been 
delayed on account of not wishing to destroy the 
identity of the gross lesion. 

The discovery of the total absence of fracture was 
also a notable feature of the au‘opsy. 

Dr. Axtell’s notes of his examination of the cord 
are as follows : 

On the anterior surface there is no macroscopic 
appearance of any trouble. On the posterior sur- 











Specimen showing an anterior dislocation of the fourth cervical 
vertebra on right side. 


a. Body of fourth cervical vertebra displaced forward. 
4. Inferior articular process of fourth cervical vertebra. 


face, opposite the fourth cervical vertebra, there is 
a depression in the cord, clean cut, looking as 
though a small tape had been bound over the cord. 
No inflammatory products are found in the mem- 
branes or on the cord. At the point of depression 
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in the cord it can be made to move readily, for- 
ward, backward, and laterally. 

This is the only point where the cord can be thus 
bent. The cord has been imperfectly hardened in 
Miiller’s fluid. Thick sections of the cord just 
above and below the lesion present evidences of 
acute myelitis. _ The consistency of the cord is 
diminished, the bloodvessels are distended and the 
distinction between the white and gray matter is 
very slight. At the point of depression the cord is 
softened, and no sections can be made, as the tissue 
crumbles before the sharpest edge. Both the white 
and the gray matter seem to be a soft, crumbling 
mass, especially in the posterior half. Just beneath 
the membranes on the anterior surface the cord is 
of fair consistency. 

Careful examination of the softened portion shows 
much granular matter, masses of myelin and nu- 
merous granule-corpuscles. 

In this report I have endeavored to adhere as 
closely as possible to the ‘true clinical phenomena. 
As a rule it is not well to generalize upon individual 
cases ; but as the lesion is one of such rare occur- 
rence, and the symptoms in this case were so typical 
and distinctly marked, and an autopsy also having 
been made to demonstrate the accuracy of the diag- 
nosis and the character of the lesion, it seems worth 
while to make a brief review of some of the most 
important points. 

In the first place the distinct vasomotor disturb- 
ance, indicated by the flushed face, the slow and 
feeble pulse, and the marked subnormal temperature 
would clearly indicate vasomotor paralysis, very 
probably due to injury of the cervical ganglia, sit- 
uated on each side and in front of the cervical spine. 

In spinal surgery the reflexes are among the most 
valuable diagnostic signs that we possess, although 
there is a wide difference of opinion among observers 
as to their diagnostic significance. Dr. Thorburn, of 
Manchester, England, who has made some excellent 
observations in this department of surgery, claims 
that in total transverse lesions of the spinal cord 
both the superficial and deep reflexes below the 
functional level of the injury are permanently and 
entirely abolished ; while in partial lesions the re- 
flexes are retained, perhaps exaggerated.. He further 
claims that if the lesion causes complete paralysis 
and anesthesia the deep reflexes are always lost.” 

One of the most important questions in this con- 
nection is the effect upon the spinal centers of 
isolating them from their cerebral connections. If 
there has been no error of observation in this case, 
I think it will bear me out with the statement that 
the functional activity of all the spinal centers below 
the lower level of the lesion were totally abolished 
with the exception of two: ‘‘ the sexual reflex cen- 
ter’’ and “ the tonic center of the sphincter vesicze 
muscle.’’ The proof that the firs¢ was not totally de- 
stroyed is demonstrated by the fact that the local irri- 





tation of passing the catheter increased the priapism 
to avery marked degree. The most plausible theory 
of priapism is that of Dr. Bramwell,*® who claims 
that it is probably due to irritation of the ‘‘ excitor’’ 
fibers, which pass from the cerebrum to the sexual 
reflex center. In other words, it is ‘‘a reflex act,” 
produced by an irritation of these fibers at the 
point of the contusion of the cord. The fact that 
the local irritation of the catheter increased the 
condition tends to prove Dr. Bramwell’s theory, in 
opposition to the old one of ‘‘ vasomotor paralysis.” 

The proofthat the second center was not paralyzed 
is very evident from the fact of the persistent retention 
of urine, without any dribbling whatsoever, notwith- 
standing the fact that the bladder was distended to 
such a degree that the pressure against the diaphragm 
from below quite seriously interfered with respiration. 
Dr. Lidell has observed that in these cases retention 
of urine is almost certain to exist for a time, to be 
succeeded by incontinence as soon as the sphincter 
muscle becomes paralyzed.‘ If the inhibitory fibers 
of the sphincter have been severed or destroyed, 
any voluntary inhibitory impulse sent from the 
brain will meet with resistance at the lesion. Con- 
sequently, if the sphincter is inhibited after there is 
total transverse lesion above the tonic center, it 
must be by “ Gowers’ reflex,’’® that is, by sensory 
stimuli from the mucous membrane of the bladder 
itself. Butin this case I think we have shown con- 
clusively that both the motor and sensory power of 
the bladder-walls were paralyzed. Therefore, it 
seems to me evident, as the tonic center remains 
in force after the cord is completely crushed above 
it, that it is, at that time, an independent spinal 
center, tsolated from any cerebral connection. Dr. 
Hughlings Jackson has observed that the highest . 
centers of the nervous system, those that are the 
last to develop in the process of evolution, are the 
first to fail in dissolution and are the most readily 
affected by sudden irritation. Reasoning from this 
data the natural inference is that ‘‘ the sexual reflex 
center’’ and “the tonic center of the sphincter 
vesicze muscle’’ are the most stable centers of the 
cord, as they are almost always the last to lose their 
functional activity after total transverse lesion of the 
cord. 

So far as the prognosis is concerned in these cases 
there is very little to be hoped for. Dr. Thorburn 
states that it is hopeless to expect that the crushed 
cord can recover.’ 

Some suggest that the two segments might be 
innervated by transplantation of the spinal nerve 
roots, and thus restoring the function of the cord.’ 
But this seems to be entirely too radical a measure, 
increasing the dangers to life, without offering any 
reasonable chance for improvement. 

From the foregoing history, and from a rather 
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careful review of the sparse literature upon the sub- 
ject, I make the following deductions: 

1. In acute traumatic lesions of the spinal cord, 
when there is instantaneous and total paralysis of 
both sensation and voluntary motion, the proba- 
bility is in favor of crushing of the cord rather 
than of compression. 

2. When the cord is totally crushed, there being 
instantaneous and total loss of sensation and 
voluntary motion below the lesion, there is also 
total loss of the reflexes (the opinion of many 
good authorities to the contrary notwithstand- 
ing.) 

3. When the cord is once completely crushed, as 
indicated by the foregoing symptoms, viz., instan- 
taneous and total loss of sensation, of voluntary mo- 
tion, and of the reflexes, reduction will not improve 
the symptoms, and surgical interference will very 
likely only shorten life, without offering any reason- 
able hope of improvement. 

4. Priapism is probably due to a reflex act, rather 
than to a vasomotor paralysis, or to a combination 
of both, as demonstrated by the local irritation of a 
catheter. 

5. Usually there is marked vasomotor paralysis, 
indicated by the flushed face, slow and feeble pulse, 
and profound depression of temperature, soon fol- 
lowed by hyperpyrexia. 

6. Usually there is retention of urine, to be fol- 
lowed, sooner or later, by incontinence, unless the 
lesion is low enough to involve the tonic center 
of the sphincter, or unless the associated concussion 
has been sufficient to impair the function of this cen- 
ter. In either case there is paralysis of the sphincter 
and incontinence of urine from the first. 

7. It is a characteristic peculiarity of acute trau- 
matic lesions of the spinal cord that consciousness 
and the power of speech are very seldom lost, a 
very important contra-distinction to similar injuries 
of the cerebrum. 

8. ‘*The sexual reflex center’’ and ‘‘ the tonic 
center for the sphincter vesice muscle’’ are very 
probably the most stable centers of the cord, as 
demonstrated by their persistence of action after 
complete isolation from their cerebral connections, 
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ACUTE ALCOHOLIC INTOXICATION IN INFANTS, 
AND THE ABUSE OF ALCOHOL IN THE 
GASTRO-INTESTINAL DISORDERS 
OF INFANCY, 

By HENRY KOPLIK, M.D. 

OF NEW YORK, 

ATTENDING PHYSICIAN TO THE GOOD SAMARITAN DISPENSARY; ASSIST- 
ANT ATTENDING PHYSICIAN TO THE MOUNT SINAI HOSPITAL 
(CHILDREN’S WARD). 

THE influence of alcohol and alcoholic drinks upon 
the organism of infants and children has been forci- 
bly brought to the notice of the profession in an 
address of Professor Demme, of Berne. In thissmall 
brochure, which at first received much notice 
(1891) in the medical press, the influence of alcohol 
and its congeners was forcibly pointed out. It is 
surprising how little influence this work has had 
among physicians. The infant and child are pecu- 
liarly susceptible to alcohol, and its effects in both 
the acute and chronic phases have been well pic- 
tured by Demme. In the care of a very large infant 
and children’s dispensary clientele I have noticed, 
during the summer months, and for the past few 
years called attention to the very large number of 
infants suffering from acute or subacute gastro- 
intestinal disease that are the victims of an unre- 
strained administration of solutions of whiskey or 
brandy. The parents of these infants are directed 
by their physicians or sanitary advisers to give 
the little patients minimal quantities of brandy 
or whiskey at stated or indefinite intervals. The 
mothers, in their helpless ignorance, overdose their 
children, adding the condition of alcoholic stupor 
to the weakness resulting from the effects of illness, 
It is an every-day experience in the heated term 
for me to be brought face to face with an infant 
very ill with cholera infantum, acute gastro-enteritis, 
or even simple diarrhea, which is nursing a warmed 
solution of a teaspoonful or more of brandy or 
whiskey, or gin, to half of a nursing bottle of tea or 
spiced water. Suchinfants are given these solutions 
for hours continuously. ‘The mothers declare that it 
is the only thing the little patients will retain. This 
punch, for such it really is, stupefies the babe; it 
quiets the little sufferer, and lulls the mother into a 
false notion of improvement of the severe illness. 
At the outset, it must be remembered that these 
little patients bear alcohol as badly as they do 
opium, It may prove interesting to describe the 
condition of some of these infants as they come 
to me. 

An infant or child that has had more alcohol than 
is wholesome for it will, in the primary stage of 
intoxication, actin a very peevish manner. From a 
good-natured infant, the mother tells you, it has 
degenerated into a crying sufferer ; it throws its arms 
and head from side to side, refuses to be comforted, 
and will even strike itself or its parent. It will 
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try to leave the mother’s arms, and then again will 
wish to return. In other words, the child or infant 
is over-restless, but not at all in the manner of 
children or infants that are simply sick. Looking 
at the features, we detect a dull, blank expression, 
very much like that seen in the intoxicated 
adult. Again, the eyes may be large and brilliant, 
or vacant and presenting astare. Some infants sit up 
in the arms of the mother ; they are weak and worn 
out by their illness, and during a respite from their 
symptoms they desire to play. If too much alcohol 
has been administered, however, there is a typical 
helplessness in the weak attempts at play. The 
brilliant and vacant eyes give the little ones an 
indefinitely quizzical expression. 

In a more advanced stage of intoxication the 
infants present the signs of an unconquerable stupor. 
In spite of pains or movements they are actually 
soporose. They no longer notice their surroundings. 
At intervals, when the pains of colic are great, the 
infant may cry out. 

That the use of alcohol among all classes is quite 
common in diarrheal disturbances there can be little 
doubt. The highest authorities seem to sanction 
this use. It is not surprising, therefore, that the 
abuse of a good remedy has become so flagrant that 
we must question whether the harm produced in 
allowing the use of alcoholics by the laity in a gen- 
eral way does not far outweigh any temporary bene- 
fits. Ifthe doctor himself, or nurse, or among the 
poor the district nurse, could personally administer 
the remedy, some good might accrue; but even here 
I think the good in gastro-intestinal disorders can 
only be temporary. 

Let us view this question from another standpoint. 
The infant, or even adolescent organism, is very 
susceptible to the effects of alcoholic drinks. Demme 
says that in his experience a dram of whiskey pro- 
duced acute intoxication in a boy of fifteen years. 
I have now on my list of private patients a little 
friend of twelve years in whom a full hysterical 
attack, with its varied modifications, can be de- 
veloped by a very small glass of sherry wine. 
Demme says that cognac, as used by the poor, con- 
tains 55 percent. of alcohol; whiskey from 45 to 50 
per cent. ; wines from 8 to 1o per cent. ; malaga or 
port, so much in use among children, 28 per cent. 
of alcohol. Bartholow says that the average sherry 
contains thirty-nine parts by weight of alcohol. 
According to Lehmann, the German wines only 
contain as high as 12 per cent. of alcohol. These 
figures are given in answer to the invariable 
and careless question put to us as to how much alco- 
hol, if any, is contained in the so-called ‘‘few 
drops’’? of brandy or whiskey. My studies in infant- 
feeding have convinced me that alcoholics, as they 
are administered to infants to-day, are a source of 





great harm in the treatment of disturbances of the 
stomach and intestinal functions, Small quantities, 
and these cannot be exactly gauged, may stimlate 
the functions of the stomach at first. Nausea and 
vomiting seem to be checked at the outset by small 
quantities of ice and brandy. This effect, which, 
in my experience, is always transient in infants, is 
succeeded by vomiting, which is uncontrollable and 
more serious than that which had ushered in the ill- 
ness, to be followed by symptoms of intoxication. 
Mothers constantly corroborate these views of mine. 
Demme, quoting from Kretschy, says that small doses 
of dilute alcohol stimulate the production of the 
stomach-juices. Larger doses, or doses taken during 
the period of digestion, disturb and retard the 
stomach-digestion, or even temporarily suspend it. 
The same writer says that the customary addition of 
from one-half to one teaspoonful of cognac to the 
milk of children, when given for a time, as is 
customary among the laity, disturbs the processes 
of digestion. It causes chronic irritation of the 
stomach and dyspepsia. 

During the past few years I actually have avoided, 
or, if necessary, forbidden, the use of all alcoholics in 
the treatment of the acute gastro-intestinal disorders 
ofinfancy. This rule, universal as it has been in my 
practice, has convinced me, through the very satis- 
factory results obtained, that there can be no excuse 
for the use of alcohol in these cases. 


It is only recently that I horrified the family of a 
physician whose infant was mortally ill with acute 


gastro-enteritis. The little infant, seven months 
old, was as sick as it was possible for such an infant 
to be. It was bottle-fed, and in midsummer had 
been attacked by acute gastro-enteritis. It had 
lost five pounds in one week, and, when I saw 
it, was living principally upon whiskey. It was 
stupid with whiskey, ‘soporose, throwing its head 
from side to side when distressed, the features 
blank, without expression to the eyes, and moreover 
with constant vomiting of the food. In conjunction 
with other modes of treatment the whiskey was im- 
mediately stopped, much against the family’s wishes. 
The little patient recovered without another drop 
of alcohol, in spite of the attendant’s misgivings. 
This case is mentioned as one in which I am certain 
that my ideas were followed out; also as an instance 
of one of the sickest infants I have ever seen recover. 

I have washed out the stomachs of infants, and 
the fluid thus evacuated smelled strongly of brandy * 
administered by the mother to excess. The physi- 
cian had ordered it. As already asserted, I never use 
brandy or whiskey in any form in the acute stages 
of gastro-intestinal disease. It is not physiologically 
correct todoso. If the gastric functions are disor- 
dered, if the acidity is reduced, and as in severe cases 
even the enzyme is not produced in its normal quan- 
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tity, alcohol administered as described only makes 
the diseased state worse. Epstein in his almost classic 
paper on the nature and treatment of cholera infan- 
tum (Henoch’s Festschrift, 1891) calls attention to 
the harmful use of alcoholic solutions or wine at 
the outset of the disease, the marked tendency of 
these cases to alcoholic intoxication, and the 
similarity of some signs of this intoxication to those 
of true cholera infantum. He also has found wine 
in large quantities in the atonic stomachs of such 
infants in whom there is gastric atony to a marked 
degree. 

The two arguments in favor of alcohol that have 
been used at times when the stomach-digestion of 
infants was less understood than it is to-day are: 
First, that the stomach-juices should be stimulated ; 
and, second, that we should try to foster the strength 
and support the heart of the little patient. 

To-day the most approved method of treating an 
infantile stomach suffering from transient or acute 
disturbance is not to stimulate its functions, but to 
give the organ complete rest. Food is absolutely 
interdicted, especially such food, like milk, as 
is bulky and leaves a residue. The stomach is 
washed out (Epstein). The infant is placed upon 
solutions of egg-albumin for at least twenty-four 
hours. The best results are thus obtained by wait- 
ing for a restoration of the gastric functions. After 
twenty-four hours, if we find the stomach tolerant, 
and active symptoms have subsided, we still abstain’ 
from foods. that leave residues, and give beef- 
juices, and gradually return to a milk-diet after all 
danger of gastric irritability has passed. If there 
is a condition of reduced acidity of the stomach we 
must supply the want in the shape of minute doses 
of dilute hydrochloric acid. If the failing strength 
of the patient should demand it in cholera infantum 
we can replace alcohol with much greater safety to 
the patient by the use of spartein, from 7; to 5 grain, 
every few hours, or s4y grain of strychnin if 
collapse threatens to set in. Minimal doses of 
strophanthus and digitalis (4 minim of the com- 
bined tinctures every three hours) ‘will act very satis- 
factorily and for a longer period of time. Camphor 
is very disagreeable, and therefore should not be 
given ; the same applies to musk. 

My argument thus warns against the use of alcohol 
as rather aggravating the conditions it is intended 
to relieve. 

‘It has not been the object of this short paper 
to exhaust the subject of alcoholism in infants 
and children. I also believe with Demme that 
it would be deplorable should the abuse of alco- 
hol carry with a suspension of its use at the 
bedside of the infant. With Demme, Binz, and 
Jaksch, we must all recognize the great utility of 
alcohol as a cardiac stimulant in diphtheria, scarlet 
18* 





fever, measles, erysipelas, and typhus fever. But 
it is here my primary object to call attention to 
the abuse of alcoholic drinks in the acute gastro- 
intestinal disorders of infancy, and also to show 
how the very large number of cases coming yearly 
under my care have been successfully and conscien- 
tiously treated absolutely without the aid of alcoho! 
in any form. ; 


THE VALUE OF STETHOSCOPIC PERCUSSION 
IN MEDICAL DIAGNOSIS. 
By HENRY SEWALL, PuH.D., M.D., 
OF DENVER, COLORADO; 
PROFESSOR OF PHYSIOLOGY, MEDICAL DEPARTMENT, UNIVERSITY OF 


DENVER; VISITING PHYSICIAN TO ST. LUKB’S, ST. ANTHONY’S, 
AND ARAPAHOE COUNTY HOSPITALS, 


THAT it is through the means of physical explora- 
tion that medical diagnosis most nearly approaches 
an exact science is a doctrine that should be fruit 
ful in good results. When a method of physical 
examination for which masters in medicine have 
claimed unusual advantages has not come into gen- 
eral use, there must be some strong and. practical 
reason for it ; and it will be the object of this paper 
to point out that reason, and to urge the value in 
physical diagnosis of the application of stethoscopic, 
or as it is more commonly termed auscultatory, 
percussion. 

In 1840 Drs. G. P. Camman and Alonzo Clark 
published in the ew York Journal of Medicine 
and Surgery an article entitled ‘‘A New Mode of 
Ascertaining the Dimensions, Form, and Condition 
of Internal Organs by Percussion.’’ These authors 
recommended in carrying out their method a special 
form of stethoscope made of a single piece of wood, 
some six inches long and an inch in diameter, 
wedge-shaped at the extremity to be applied to the 
body, and broad at the other to fit the ear of the 
observer. Percussion was carried out by the.use of a 
pleximeter, which was presumably manipulated by 
an assistant. No work that has been done on this 
subject bears the evidence of such exact and thought- 
ful observation as that of Camman and Clark, and 
their own words form an admirable description of 
the application and results of the method. They 
say : 

‘¢The observer, suppose, practises first over the 
heart, listening and percussing on the same region. 
With each blow of percussion the ear receives a 
sudden, clear, intense sound of high tone, attended 
with a degree of impulse even painful, appearing to 
be immediately under the instrument or produced 
within it, of short duration, and ending with some 
degree of abruptness. Now find the longest diameter 
of the heart in contact with the walls of the chest ; 
it may be three inches; listen at one extremity and 
percuss at the other. The sound is the same in 





1 Read before the Pan-American Medical Congress, Washing- 
ton, September, 1893. 
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character and has lost little of its energy. Percuss 
at the point where the lung begins to overlay the 
heart, the sound is instantly modified and mixed, 
yet its cardiac type is still preserved. Recede still 
further with percussion, moving by short steps 
toward the body of the lungs; at a certain point 
the sound suddenly changes. It loses its intensity 
and high tone; it is no longer impulsive ; it is grave 
and distant, much more distinctly heard by the 
open ear than by that applied to the instrument. 
Again, let the observer in like manner explore the 
hepatic region. Within short distances the sound 
is sudden, clear, intense, and immediately under 
the instrument as before ; yet it is less intense, less 
acute and more prolonged ; it is even semi-reverber- 
ant. As he increases the distance between the 
points of auscultation and percussion, the sound 
diminishes more rapidly than over the heart, though 
it is not entirely lost till percussion passes off from 
the organ on to another medium. By this mode of 
exploration, the heart and liver become distinguish- 
able through a class of signs which, judging even 
from the analogous consistency of these organs, 
would not be supposed to exist.’’ 


In 1880 T. A. McBride described (in the Mew 
York Archives of Medicine) a form of binaural 
stethoscope, composed of solid wooden pieces, by 
which auscultatory percussion could be conveniently 
carried out by a single observer. These authors 
restricted themselves chiefly to the determination of 
the outlines of the heart and liver. Various other 
observers, including Roussel,’ de Mussy, Zuelzer,? 
and, according to Weil, even Laennec and Piorry, 
have called attention to the facility with which 
organs and morbid growths could be differentiated 
by the stethoscope applied to one side of the chest 
while percussion is carried out by an assistant on 
the opposite side. It is extraordinary, as is remarked 
by McBride, that, in the recognized treatises on 
physical diagnosis, the method of auscultatory per- 
cussion has received but little attention and no 
indorsement. Gerhardt* appears to make no refer- 
ence to it. Weil‘ speaks slightingly of the method 
and declares that, as a rule, it offers no special 
advantages. Loomis® and Page® mention the pro- 
cedure on the authority of Camman and Clark ; 
Gemmel’ incompletely describes it; but all these 
writers refer to the subject as if at second hand, as 
if they had failed to give it personal investigation. 
It is, therefore, not surprising that the active mem- 
bers of the medical profession are, for the most 
part, either wholly unfamiliar with the practical 
application of auscultatory percussion, or, in isolated 





1 Quoted by McBride. 

2 Berlin. klin. Wochenschr., 1877. 

3 Lehrb. d. Auscult. u. Percussion. 

* Topograph. Percuss. 5 Physical Diagnosis. 
6 Physical Diagnosis. 

7 Finlayson’s Clinical Diagnosis. 





instances, only use the method when some accident 
of experience has illustrated its value. 

The reasons why physical examination by the 
method of stethoscopic or auscultatory percussion 
has not come into general use are not far to seek. 
In the first place, the mechanical impediments to the 
pursuit of the practice have been made burdensome ; 
special forms of stethoscopes, useful only in this 
particular kind of examination have been recom- 
mended, and, usually, the services of a skilled 
assistant are required, to carry out the observations. 
In the second place, most descriptions of the findings 
of stethoscopic percussion enter so fully into the 
pitch and quality-differences of sound elicited by 
percussion of various organs as would manifestly 
need for their appreciation such a musical cultiva- 
tion and training in the physics of acoustics as 
might well discourage the student in medicine from 
attacking so cumbersome a method. 

I have never employed the special instruments 
described by Camman and Clark and McBride, 
though it seems probable that the results so ob- 
tained must be particularly striking and accurate. 
But it is the particular design of this essay to 
show that auscultatory percussion may be ad- 
vantageously and readily carried out by any sin- 
gle observer who uses a stethoscope ; that it is the 
easiest of all methods of physical examination ; that 
it allows the accurate outlining of organs and de- 
‘posits impossible of delimitation by ordinary means, 
and that, though capable of extensive development 
as a means of diagnosis under the acoustic skill of 
the observer, its limitations are so well marked as 
to instruct, without confusing, any ear that can hear. 

My own work has been done with the simplest 
form of binaural stethoscope. The diameter of the 
bell to be applied to the body is five-eighths of an 
inch at its mouth, so that it can usually be inserted 
between the ribs of a patient. It should be re- 
marked, however, contrary to McBride’s statement, 
that, by this method, it makes little apparent differ- 
ence whether the mouthpiece of the stethoscope 
overlaps the ribs or lies wholly between them. 

I was first impressed with the value of auscultatory 
percussion on attempting to outline the stomach in 
the case of an old man the victim, apparently, of 
chronic peritonitis, whose intestines were inflated 
with gas. It was not possible by ordinary percussion 
to determine the lower border of the stomach. The 
stethoscope was applied over the upper left border 
of the epigastrium, and with the pulp of the middle 
finger of the right hand the abdominal wall was 
gently tapped, so gently that no sound was audible 
to the unaided ear, the finger being carried in a 
straight line from the stethoscope outward. With 
each blow of the percussing finger a peculiar shock, 
with a certain loudness and quality of sound, was 
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conveyed to the ear, gradually decreasing in inten- 
sity as the percussing finger receded from the 
stethoscope until a certain point was reached ; then 
the loudness of the tone and the intensity of the 
shock suddenly diminished ; at the same time the 
quality changed, but it is desired to especially ob- 
serve that quality-differences in sound are to be left 
to the unconscious appreciation of the examiner 
and are not to be depended on in this description. 
Having marked the spot at which this change in 
sound occurred, the percussing finger was carried 
from the stethoscope as a center along other radii, 
and it was found that the line joining all the points 
so determined represented the shape of the greater 
curvature of the stomach. Whenever the outline 
of an organ was determined in this manner the 
result was verified by placing the stethoscope out- 
side its limits and percussing up to it. It frequently 
occurs that the boundary between two adjacent 
organs can be more readily determined when aus- 
cultation and percussion are performed on one than 
on the other. 

In outlining an extensive body, as the stomach 
or the liver, it is frequently of advantage to shift 


the position of the stethoscope along the line of. 


percussion. I have paid more attention to the 


determination of the outlines of the stomach than 
of any other organ, because the difficulties to be 


overcome are in this case, perhaps, on the whole the 
greatest. In six different autopsies the stomach was 
outlined in the manner described, the boundaries 
being marked by inserting pins into the abdominal 
wall perpendicular to the surface, and their position 
among the viscera afterward determined by sec- 
tion. In one of these cases the stomach was dilated, 
reached far into the right hypochondrium, was 
wholly covered by an enlarged liver, and the ab- 
dominal cavity contained free gas. In another the 
stomach was contracted into the form of a tube 
having a diameter of less than two inches. Never- 
theless the greater curvature of the organ was out- 
lined in each case with almost perfect accuracy. 
The greatest error occurred in a case in which the 
border of the stomach lay just under the free margin 
of the ribs ; one pin was found to have been inserted 
into the stomach three-fourths of an inch from its 
edge, and another half an inch below it. It is 
worthy of remark that, although the stomach and 
colon are thus usually distinguishable, the stomach 
and duodenum do not appear to be, and my pins 
sometimes traced the course of the gut for a distance 
beyond the pylorus. Leichtenstern, quoted by 
Weil, used a somewhat similar mode of stethoscopic 
percussion to differentiate stomach from colon, de- 
pending, however, on the pitch and quality of the 
notes elicited from the two organs. But it is worthy 
of being insisted on that, though the pitch and 





quality of the percussion note vary with the organ 
struck, and at least unconsciously are appreciated 
by the examiner, the most important factors to be 
noticed when the percussing finger passes from one 
organ to. another are-the changes in loudness and 
shock of the note. 

In those not infrequent instances in which the 
stomach gives to ordinary percussion a dull sound, 
stethoscopic percussion is at no loss to distinguish 
the true boundaries. In a recent clinical case in 
which this stomach-dulness made it impossible to 
outline in the ordinary way the contiguous borders 
of liver, spleen, and lung, the difficulty disappeared 
at once upon use of the stethoscope. 

In another patient in whom the determination of 
the superficial area of the liver was of great impor- 
tance, the liver-dulness as made out by ordinary 
percussion extended only over one costal inter- 
space ; stethoscopic percussion, however, showed that 
the liver reached the margin of the ribs, giving the 
organ a normal volume. The next day, after free 
purgation, the normal limits of liver-dulness were 
determinable by ordinary percussion. 

Probably few examiners are capable of outlining 
with certainty the border between the liver and a 
superincumbent pleural effusion; by stethoscopic 
percussion, however, the separation is easily deter 
mined. In an autopsy in a case of pyopneumo- 
thorax it was found possible to define within one- 
fourth inch the boundaries of both relative and 
absolute liver-dulness, as verified by aspiration of 
the fluid and by section. To fix the line of divi- 
sion between air and fluid involved, of course, no 
difficulty. 

The method offers valuable assistance in deter- 
mining the level of effusions, pleuritic or abdominal. 
In the latter case spleen, liver, and kidneys can 
easily be distinguished. The splenic borders are 
readily determined when obscured to ordinary per- 
cussion by contact with a distended stomach. 

The cranial sutures can usually be made out by 
stethoscopic percussion of a bald head or shaven 
scalp. I have watched in vain for an opportunity 
to outline, if possible, a superficial brain-tumor. 

The most interesting application I have found for 
this method was in a case of pneumonia in which an 
encysted empyema developed outside the lower lobe 
of the left lung. The pus touched the chest-wall 
in contact with and parallel to the sixth and seventh 
ribs throughout their anterior and lateral portions. 
Neither by ordinary percussion nor by auscultation 
could the empyema with certainty be distinguished 
from the adjacent solid lung-tissue ; but by stetho- 
scopic percussion the cyst was outlined, and my 
colleague at the County Hospital, Dr. John Boice, 
resected a rib near the. lowest point of the area so 
determined, and declared that no better place of 
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incision could have been chosen. Had the chest 
been opened in the ordinary region the cyst would 
have been missed altogether. In another case, one of 
a large empyema,encysted over the liver,stethoscopic 
percussion assisted the surgeon by exactly locating 
the top of the latter organ. 

The delicacy of this method is nowhere better 
illustrated than in examination of the normal lungs. 
When the stethoscope is placed over one lobe and 
the percussing finger is made to travel across to 
another, there is a distinct change in the sound as 
the interlobular fissure is passed. Though but little 
attention has been paid to this part of the subject, I 
have on two occasions at autopsies inserted long 
needles with considerable .accuracy into the line of 
the interlobular fissures as determined by ausculta- 
tion percussion. 

The limits of usefulness of the method of stetho- 
scopic percussion as thus described are obvious. 
While a trained ear by the aid of special instruments, 
such as those devised by Camman and Clark and Mc- 
Bride could, no doubt, determine the physical con- 
dition of the organs investigated, as to their fluid, 
solid or gaseous contents the present paper does not 
treat of this possibility. The sudden diminution in 
the shock and intensity of an auscultation-percus- 
‘sion note as the body-surface is tapped by the finger 
moved along radii centering in the stethoscope 
simply means that the percussion has reached an 
organ, growth, or effusion outside that over which 
the stethoscope is placed. This result is alto- 
gether to be expected, as vibrations set up in any 
homogeneous body must suffer great diminution in 
energy whenever transmitted to an adjoining body 
of whatever consistence. Stethoscopic percussion 
must be used in conjunction with ordinary percussion 
and with consideration of topographic anatomy. 
For example, the position of the border of the left 
lung upon the heart can usually be accurately deter- 
mined; but whether or not this line marks the 
lower or upper margin of the heart, the sound 
elicited does not make clear. 

In fact, twice at autopsies needles were inserted 
into the margin of the lungs covering the heart, 
with the thought that the lower border of the latter 
organ had been outlined ; further experience cor- 
rected such mistakes, 

An advantage possessed by the method of steth- 
oscopic percussion deserving of special mention 
is the feeling of certainty with which its results 
usually impress the examiner. In post-mortem 
observations I have been interested.to note that 
when stethoscopic percussion had given distinct 
evidence of the outlines of organs, no mistake was 
ever made. On the other hand, whenever an error 
was committed, the examination itself had been 
dubious in its indications. 





CLINICAL MEMORANDA. 
THE OCULAR SEQUELA OF EXPOSURE TO THE 
SUN; WITH A REPORT OF TWO CASES. 


By HOWARD F. HANSELL, M.D., 
CHIEF ASSISTANT, OPHTHALMOLOGIC CLINIC OF JEFFERSON HOSPITAL ; 
ADJUNCT PROFESSOR OF DISEASES OF THE EYE, 
PHILADELPHIA POLYCLINIC, 


COMPARATIVELY few cases of disease of the eye have 
been published which have been traced to insolation as 
the cause. I would, therefore, assume that they are in- 
frequent. Among sixteen thousand patients presenting 
at the eye clinic of the Jefferson Hospital none attrib- 
uted the cause of their complaint to exposure to the 
sun (Hansell and Bell, Arch. Ophth., Jan. 1892). Both 
on account of the rarity of such cases and also that a 
novel procedure was attempted in Case II, with 
moderately satisfactory results, the two cases recorded 
herewith are of interest. 

CasE I.—H, P., eight years old, was brought to me 
in October, 1891. His mother stated that toward the 
close of the previous month, after a week of intensely 
hot weather, her son had been very ill with symptoms 
of brain-fever, and had been treated by a physician. 
During two days, while the fever was at its height, the 
boy had been comatose and delirious. The parents 


.lived on a farm in New Jersey, and the child had been 


exposed the greater part of each day to the direct rays 
of the sun. He had had no acute attack of sun-stroke, 
and, until the eye-examination had been made, attention 
was not directed to the sun as a cause of the illness. After 
recovering from the acute attack he complained, mainly, 
of double vision, The tests showed marked internal 
squint from paralysis of the right external rectus, The 
eyeball could not be rotated outward beyond the median 
line, and everywhere in the common field, including the 
extreme left, diplopia was found. Directly in front of 
the patient, 6 m. distant, the images of a candle-flame 
were fused by a prism of 20° base out. V.in R. = 6/30; 
L. = 6/40. The optic discs were more pallid than normal 
and surrounded by a narrow ring of atrophied choroid. 
The arteries were normal in caliber ; the veins dilated. 
The fields for white and colors were not taken, The 
diagnosis made was: Pressure upon the right abducens 
by exudation from a meningitis of the base, originally 
caused by exposure to extreme heat, and involvement 
of the sheaths of the optic nerves by extension of the 
inflammatory process. The treatment was potassium 
iodid, potassium bromid, each 7% grains t. d. 

In December, three months after the treatment was 
inaugurated, the following condition was noted. There 
was binocular fixation and V, = 6/6 in each eye. 
Muscular equilibrium was restored; the circulation in 
the retinze and discs was normal, and no pathologic 
appearances existed, excepting the rings of disturbed 
choroidal pigment. 

CasE II, (Exhibited before the Section of Ophthal- 
mology of the College of Physicians.)—Lizzie McK., 
thirty years of age, a child’s nurse, during the exces- 
sive heat of July, 1892, suffered severely from head- 
ache, but was not confined to bed, In the following 
October, her vision having perceptibly failed, especially 
in the right eye, she consulted an ophthalmic surgeon, 
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who prescribed R, and L.+ 1.50 D., without having 
made a careful examination of the eye-ground. Vision 
continued to fail, until, in February, 1893, she was 
obliged to relinquish her position, and then consulted 
me. I found the right eye divergent and V. = 5/200, 
the media clear, There was an enormous swelling of 
the disc, greater in the lower quadrant, where it appeared 
as a tumor overhanging the retina. The retina, except- 
ing in the immediate neighborhood of the disc, where 
the swelling from edema and exudation was consider- 
able, was free from hemorrhages or inflammatory 
changes. The field of vision extended less than 10° 
from the point of fixation. The percipient portion of 
the retina was confined to that area lying close to the 
fovea; or stated, perhaps, with greater accuracy, the 
optic fibers supplying the foveal region were the only 
ones susceptible of conveying retinal impressions. 
Colors were recognized only at the point of fixation. 
The pupil was dilated and sluggish in its response to 
‘light and convergence, In the left eye there were the 
same ophthalmoscopic appearances, excepting that the 
swelling of the disc was less intense than in the right, 
and there was no greater bulging below. V.= 6/50, 
and the field for white and colors was concentrically 
limited to about one-half its normal size. The pupils 
were normal in size and reaction. There was no 
muscular paralysis in either eye. The divergence of 
the right was due to the very small field and dull central 
vision, 

During the several months that the patient was 
under observation the divergence was variable and at 
times disappeared. The patient was subjected to 
mercurial salivation by inunction, carried to an unin- 
tentional and dangerous degree by the patient’s dis- 
obedience of the directions given for the use of the 
ointment. The gums, tongue, and entire buccal mucous 
membrane were enormously swollen and covered with 
a layer of necrotic epithelium ; every tooth was loose ; 
saliva was constantly exuding from between the pro- 
truding lips and the breath was extremely fetid. No 
solid food could be eaten for two weeks. By diligent treat- 
ment with permanganate of potash sprayed intothe mouth 
no permanent injury and no loss of the teeth occurred. 
After recovery she was put upon increasing doses of potas- 
sium iodid until 100 grs. daily were taken. Vision in 
the right eye increased to 20/70 and then fell to 5/200. 
The field remained unchanged. Vision in the left im- 
proved to 6/6, with enlargement of the field. After two 
months of the iodid treatment, strychnin sulf., gr. ¢y 
t. d., was substituted. 

In May, no improvement resulting in the acuity of 
vision or in the enlargement of the field of the right 
from strychnin, and believing the vision to be hope- 
lessly involved, I determined to stretch the optic nerve. 
The internal rectus and the conjunctiva having been 
freely separated from the sclera, under cocain, and 
held to the median side by my friend Dr. A. Hewson, 
who kindly assisted in the operation, a strabismus 
hook was passed backward with its point hugging 
the sclera until it reached the neighborhood of the nerve. 
By careful manipulation the nerve was caught in the 
bend of the hook and prudently, but with moderate 
force, drawn forward a number of times. The procedure, 
which I believe has never before been performed, at 





least under the same conditions, is a simple one. The 
only difficulty lies in the fact that one cannot see that 
the nerve is the part included in the hook. One can, 
however, be reasonably.certain that one has secured the 
nerve, when by sudden traction the cornea is rotated 
several mm. outward, and the patient complains of 
seeing flashes of light and balls of colored fire. The 
operation is attended with considerable pain even under 
a liberal allowance of cocain. After the attempts at 
stretching are concluded the severed internal tendon 
is united by suture to the sclera in its former position or 
in advance of it. The operation is conducted under 
antiseptic precautions. During the six months that the 
patient has been under my care, the swelling of both 
nerves has materialy lessened, more markedly in the 
left, but the overhanging section in the right can still be 
distinctly seen. The arteries are diminished in cali- 
ber, the veins dilated and tortuous. The optic-nerve 
boundaries can be determined in the left, but not in the 
right. The latter is still covered with exudation, which 
has become nearly white; the former is distinctly out- 
lined and pale, Vision in the right is 6/60, and the 
field is unchanged. In the left, vision = 6/6, the 
field is enlarged, but still concentrically contracted. 
The functional divergence of the right eye remains un- 
changed. 

The only articles bearing directly on the subject that 
I have been able to find in accessible literature are by 
Alleman (1. Y. Med. Journ., May 5, 1888), and by 
Spalding (4. Y. Med. Record, April 28, 1888). In them 
are reported the cases published up to that time. Alle- 
man adds one case of his own, A blacksmith, while 
working on the second day of very hot weather, became 
dizzy and bewildered, He quit work at noon and 
walked with difficulty to his home, falling repeatedly. 
The following day the left side of his body was numb, 
and vision to the left was blurred. Three weeks later, 
when he presented himself at the Germantown Hospital, 
the right eye was normal. In the left there was a dilated 
and sluggish pupil and marked papillitis. There is no 
further report. 

The changes in the optic-nerve end have been ex- 
plained by Michel on the assumption that a thickened 
or otherwise altered condition of blood in the cerebral 
vessels has produced a high degree of stasis, followed by 
edema; by Hotz, on the theory that the papillitis is 
secondary to a meningitis of the base. Gowers says that 
insolation is an occasional cause of meningitis and influ- 
ences chiefly the convexity. ‘In cases of death, only in- 
dications of congestion may be discoverable.’’ Alleman 
thinks that the eye-symptoms are caused by a vasomo- 
tor disturbance of the local supply of blood, and refers 
the general symptoms—giddiness, headache, numbness, 
etc.—to the same cause. Hughlings Jackson claims that 
the group of symptoms is identical with that produced 
by a tumor of the cerebrum, “not as a pathological 
product, but by its general character of a foreign body.” 

In the two new cases described in this paper the 
ocular sequelz must be referred to a local meningitis of 
the base, which was characterized by well-marked 
symptoms : intense headache, fever, delirium, papillitis, 
and transient or curable paralysis of the sixth nerve. 
So prominent were the discs in Case II that they 
suggested tumor as their probable cause. In the sense 
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that meningitis, attended with extensive exudation of 
solid matter and an increase in the contents of the 
ventricles, thus augments the intra-cranial pressure, it 
may be considered, clinically, as a tumor, and may be 
expected to bring about destructive changes in the 
origin, course, and termination of the cranial nerves. 
My own explanation of the paralysis in Case I is that 
the sixth nerve of the right side was implicated by direct 
pressure from exudation, and that the optic-nerve sheaths 
were becoming involved when the inflammation was in- 
terrupted by treatment; and of the choked discs in 
Case II, that the meningitis advanced as far forward at 
least as the optic foramina (perhaps to the scleral open- 
ings) and there produced strangulation. It was on this 
theory that I attempted to improve vision by operation— 
to separate, if possible, the adhesions between the sheath 
and the bony confines of the canal. That no marked 
improvement ensued should not militate against the 
justifiability and feasibility of the procedure. Had it 
been performed earlier, before atrophic changes had 
commenced in the fibers of the optic nerves, better 
results might have been obtained, If the fibers which 
convey impressions from the foveal region are sur- 
rounded in the nerve by the peripheral fibers and 
occupy its axis, it is reasonable to presume that the first 
to be destroyed from external pressure or inflammation 
of the sheath must be the fibers in juxtaposition to the 
sheath, and that the periphery of the field would be lost 
first. To suppose that choked discs, even of high grade, 
must invariably arise from the increased pressure of 
abnormally increased intra-cranial contents would fre- 
quently lead to error in diagnosis. Instances of large 
tumors without choked discs are common. Choked 
discs without tumors are equally common. Tumor 
cannot be differentiated from meningitis by the num- 
ber of diopters of swelling of the disc, as is claimed. 
There is no constant relation between increased intra- 
cranial contents and the choked discs due to their 
presence. When, however, the tumor gives rise to a 
meningitis, and the inflammatory action extends to the 
neighborhood of the superficial origin of the ocular 
nerves at the base, an interference with their function 
may be expected. Indeed, localization can hardly be 
attempted without such evidence, whether it be a posi- 
tive or negative. No efforts to localize a new-growth 
could be successful if paralyses of the cerebral nerves 
could be explained by attributing them to a cause so in- 
definite and general as increased intra-cranial pressure. 


AN ULCUS ELEVATUM OF THE FACE. 


By D. W. MONTGOMERY, M.D., 

PROFESSOR OF DISEASES OF THE SKIN, MEDICAL DEPARTMENT OF THE 
UNIVERSITY OF CALIFORNIA; CONSULTING PHYSICIAN FOR 
DISEASES OF THE SKIN AND FOR PATHOLOGY, 

GERMAN HOSPITAL, 


ON October 10, 1892, A. D., a waiter, aged twenty- 
eight, born in Italy, presented himself at the clinic of the 
University of California, complaining of a tumor below the 
left corner of the mouth. He said that two months 
before he had fallen on the sidewalk in a district of San 
Francisco known as “the Barbary Coast,”’ and wounded 





! Synonyms: Elevated papule or tubercle (Taylor); Chancre 
induré proéminent ou bombé (Mauriac). 





himself. A pimple shortly afterward appeared at the 
seat of injury, which itched slightly, causing him to 
scratch it.1 It then began to enlarge, and when seen on 
the date mentioned, it was a large, prominent, fleshy, 
circumscribed, convexly-rounded growth. There was 
a slight crust and some pus on its faintly granular 
surface, but most of the exudation was serous, and when 
well wiped and left exposed to the air it quickly became 
glazed from the drying serum. There was a shallow 
depression a little below and to the right of its center, 


which, however, did not sensibly interfere with the hemi- 
spherical outline.’ It was perfectly yielding and fleshy 
to the touch, without the least trace of chancrous hard- 
ness. There was no pain or itching. The skin formed 
a slightly raised rolled edge around the base of the 
tumor. On first looking at it, it did not make the im- 
pression of a chancre, but I instantly thought either of 
sarcoma, the surface of which might have been excori- 
ated by irritant applications, or of that form of ringworm 
which causes large fleshy nodules on the bearded face, 
and which is called tinea kerion. 

Although denying any other skin-lesion he was asked 
to strip, and there was found a dark-red papulo-squamous 
rash on the front of his chest, and a well-marked macu- 
lar eruption on the abdomen. He had not known of 
either of these eruptions, as they had given him no 
trouble whatever. The macular syphilide, being espe- 
cially characteristic, gave the key to the diagnosis.* 
Some scales from the rash on the chest and some hairs 
which were implicated in the tumor-formation on the 





1 This case shows well the difficulty of trying to trace the source 
and the manner of the infection in extra-genital chancres, a diffi- 
culty which has been noted again and again in medical literature 
—for instance, by Siegfried Baum (“ Casuistische Beitraege zur 
Kenntniss der extragenitalen Initialsclerose,” Vierteljahresschrift 
f. Dermatologie u. Syphilis, 1885, p. 112). The patient in the 
present instance denied, and to all appearances in good faith, 
any knowledge of how he should have acquired his lesion. 

2 This shallow depression indicated central tissue-degeneration, 
which may go on to deep ulceration, altering very decidedly the 
appearance of the lesion. 

8 It was diagnosticated from tinea versicolor, which is some- 
times mistaken for it. . 
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face were examined microscopica]ly, but neither the 
spores nor the mycelium of tinea was found in them. 
Furthermore those hairs of the beard which happened 


to be situated in the tumor were firmly set, and had no. 


suppurative points or abscesses around them. There 
was also only one tumefaction instead of a number, as 
in tinea kerion. 

There was one lymphatic ganglion indolently enlarged 
under the body of the lower jaw on the left side, and the 
posterior cervicals were also painlessly swollen, but none 
of the other subcutaneous lymphatics were demonstrable. 
There was at first no falling out of hair, no sore throat, 
no involvement of eyes or mouth, and no afternoon 
fever. 

The resemblance of this dark-red, fleshy, rapidly- 
growing, prominent tumor of the face to sarcoma was 
very great, but the presence of the macular rash, and 
the fact that chancres, when occurring on the skin of 
other parts of the body—for instance, on the privates— 
do, although rarely, take on this peculiar form, allowed 
a correct diagnosis. 

The patient was given the pills of the protiodid of 
mercury internally, and locally mercurial ointment was 
ordered. This course did not seem to have any marked 
effect on the chancre, andthe local treatment was after- 
ward changed to painting with the acid nitrate of mer- 
cury from time to time, and a salve composed of equal 
parts of oxid of zinc and white precipitate ointments. 
It now began quickly to subside, and the rash faded 
away. About twenty days after I first saw him his hair 
began to thin out in patches over his temples, but the 
alopecia was never very pronounced. 


Taylor says the ulcus elevatum evolves out of the 
simple chancre erosion by an exuberance of cellular 
infiltration ;1 but it would seem from the patient’s asser- 
tions that in this case it developed from a papule, and 
there does not appear to be any good scientific reason 


why it might not do so, Of course, we have only the 
patient’s untrained observation, which stands a fairly 
good chance of being incorrect, as very few people 
would be likely to make the distinction between an 
erosion and a papule. 

It would appear from a remarkable case of facial 
chancre, reported by Mr. Harrison Cripps,’ that the 
surface of the ulcus elevatum, instead of being smooth, 
or granular, or only moderately papillary, may be 
markedly warty and dry, looking like a papillary epi- 
thelioma.® 

The utter absence of hardness is a noteworthy fact, 
for the induration of primary sores of the head is par- 
ticularly constant, marked, and characteristic. In fact, 
it was at one time held that all chancres of this region— 
“chancres céphaliques,” as Ricord used to call them— 
were necessarily indurated; but this view has been 
modified by the clinical observation that some sores 

1 “Genital Chancres in Women,” by R. W. Taylor, M.D.: 
New York Medical Journal, January 2, 1892, p. 3. 

2 The Medical Society of London; Lancet, April 16, 1892. 

8 In Mr. Cripps’ case the man noticed the growth between 
the lower lip and the chin two or three weeks after being cut 
by a barber. A fortnight later a rash appeared on his body, with 
sore-throat. The patient had a typical secondary squamous rash 
on the body when shown to the Medical Society of London ten 
weeks after being at the barber’s. 
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even about the head, which were followed by undoubted 
syphilis, never throughout their whole course exhibited 
the least trace of hardness.! Another point about this 
chancre was the slowness with which it yielded to treat- 
ment at first, which might have caused one to waver in 
opinion as regards its nature. But this seems to be 
an especial characteristic of the ulcus elevatum ;? it 
may even not retrogress at all, but may go on to form 
a prominent warty mass, which must be removed by 
operative procedure of some kind, 

When this patient was last seen, toward the end of 
November, the chancre was on a level with the sur- 
rounding surface, and rapidly disappearing. 


A CASE OF POLIOMYELITIS IN A MAW AGED 
FORTY-FIVE YEARS. 


By THEODORE DILLER, M.D., 
OF PITTSBURG, PA. 
MEMBER OF THE AMERICAN NEUROLOGICAL ASSOCIATION; VISITING 
PHYSICIAN TO THE INSANE DEPARTMENT OF ST. FRANCIS’ 
HOSPITAL. 


POLIOMYELITIS is one of the commoner nervous af- 
fections of childhood, but is rarely seen in adults, Of 
114 cases recorded by L. C. Gray,* the oldest was eigh- 
Some writers barely mention the fact that 
the disease may occur in adult life, while others state 
that the affection is one of childhood exclusively. 
Gowers® says: “ The disease occurs at all ages, but is 
ten times as frequent in the first decade as in all the 
rest of life,”’ Of 116 cases noted by him the oldest was 
in the ninth year. : 

In view of the extreme rarity of the disease, I have 
thought that the presentation of this patient, an elderly 
man, who is a sufferer from the affection, would not be 
without interest. 

The patient, J. G., aged forty-five years, married, a 
plasterer by trade, has no specific history. He was a 
very hard drinker until .two years ago, when he stopped 
drinking altogether. He has always enjoyed good 
health, and his family history is unimportant. 

On December 31, 1892, while working at his trade, he 
noticed a swelling in his right hand. A certain loss of 
power in the hand quickly ensued. By the next morn- 
ing the swelling of the hand had increased to a marked 
degree, and a distinct loss of power in the hand was 
very apparent to him. There was no heat, redness or 
pain about this swelling, which extended only to the 
wrist and involved chiefly the dorsal surface of the 
hand. It subsided in a few days. The loss of motor 
power noted as existing in the hand on the morning of 
January 1 (less than twenty-four hours after the swell- 
ing of the hand began) continued without any increase 
or diminution appreciable to the patient up to the mid- 
dle of July, at which date I first saw him. 

About two months after the onset of these symptoms 





1 Path. und Therap. d, Syphilis, von Moriz Kaposi, pages 51 
and 61. 

2 “Genital Chancres in Women,” by R. W. Taylor, M.D.: 
The New York Medical Journal, January 2, 1892, p. 3. 

8 Paper read at the August (1893) meeting of the Allegheny 
County Medical Society, with presentation of patient. 

* Nervous and Mental Diseases, p. 214. 

5 Diseases of the Nervous System, vol. i, p. 352. 
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the patient noticed that the right forearm had become 
somewhat smaller than the left. This wasting increased 
slowly from the time he first noticed it. 

When I first examined the man I found the following 

conditions: He was five feet nine inches tall, and 
weighed 165 pounds. The right forearm was much 
smaller than the left, from atrophy of the supinator 
and extensor muscles. The hand was deflected to the 
ulnar side, presenting the appearance of the “ape-hand”’ 
of certain writers. This appearance is evidently pro- 
.duced by the unopposed action of the muscles of the 
ulnar side of the forearm. There was some flatness of 
the back of the hand. The scapular portion of the del- 
toid was markedly wasted, while the clavicular portion 
was apparently unaffected. There was no appreciable 
atrophy of any of the muscles of the upper arm or 
shoulder other than this deltoid atrophy. In flexing the 
hand the little finger had. nearly its normal power; the 
thumb was more affected than the little finger, but re- 
tained perhaps one-half or two-thirds its normal 
strength, while the loss of power in the index, middle, 
and ring fingers, particularly the two latter, was nearly 
complete. The man exhibited much more force in 
pronating than in supinating the arm. 

All the extensors were very weak. The affected mus- 
cles failed to respond to either the galvanic or the Fara- 
dic current. No anesthesia or other sensory symptoms 
existed. 

There was no loss of power or wasting of the muscles 
of the left arm or of those of any other part of the body. 
The dynamometer registered: right hand, 21 ;.left, 84. 

The painless atrophy, with the characteristic ‘‘ ape- 
hand”’ made me think the affection might possibly be 
progressive muscular atrophy. But the sudden onset of 
the disease would preclude that affection. Besides this, 
the fact that nine months from the onset there is no 
atrophy of the muscles of the other arm or hand would 
tend to throw out this diagnosis. Progressive muscular 
atrophy always comes on slowly,-and the paralysis keeps 
pace with and is proportionate to the atrophy, z.¢., the 
paralysis depends on the atrophy, not the atrophy on 
the paralysis—as in the patient before us. 

The case might be taken for one of neuritis, involving 
either a single nerve or several or many nerves (multiple 
neuritis), It could not be one of inflammation of a sin- 
gle nerve, for the deltoid, supinators and flexors are not 
supplied by one nerve. In multiple neuritis both arms 
are nearly always affected, and there is always some pain. 
The deltoid atrophy could not depend on a neuritis, 
because the posterior half of the muscle is markedly 
atrophied, while the anterior half is apparently intact, 
and one nerve (the circumflex) supplies this entire mus- 
cle. If muscular atrophy resulted from inflammation of 
this nerve the atrophy would certainly involve the entire 
deltoid muscle and not one-half of it. 

Although the man is forty-five years of age, and ob- 
jects to having his disease called infantile, yet I think 
we must conclude that he suffers from infantile spinal 
paralysis—myelitis of the anterior horns. Certainly 
the onset and course of his disease corresponds accu- 
rately with the clinical picture of that affection. It came 
very suddenly, was painless, was characterized by 
palsy of certain groups of muscles, which subsequently 
became atrophied. The affection is monoplegic. There 





may have been slight fever (from 99° to 101°) at the be- 
ginning of the disease, but of this we cannot be sure, as 
the man was not under medical care at the beginning. 

There is only one of the important signs of anterior 
poliomyelitis absent from this case, viz., the regression of 
symptoms, which consists in the return of power to cer- 
tain of the muscles involved in paralysis at the onset of 
the disease, leaving only a portion of the muscles at first 
paralyzed to remain so, and subsequently to atrophy. 
This symptom is regarded as almost pathognomonic by 
Wood,! Indeed, the disease described by Dana,? under 
the name of chronic poliomyelitis appears to be little 
more than the acute form minus this symptom of re- 
gression. But the acute onset of the disease in this 
patient would forbid us labelling his affection chronic. 
So, in spite of the absence of the symptom of regression, 
I think, after looking at the case from these several 
points of view, that we may conclude that the paralysis 
and atrophy in this case were produced by an acute 
inflammation of certain of.the multipolar cells of the 
anterior cornu of one side of the cord. - In short, the 
case is one of acute anterior poliomyelitis. 

I may add that under treatment, which has consisted 
in the administration of large doses of strychnin and 
the application of electricity, some improvement has 
resulted. When last tested with the dynamometer his 
record was: right hand, 28; left, 88. 


WESTINGHOUSE BUILDING. 


A CASE OF DOUBLE UTERUS AND DOUBLE 
VAGINA. 


By A. H. P. LEUF, M.D., 
OF PHILADELPHIA, 


A BRIEF account of personal experience with a case 
of double uterus and double vagina may be of clinical as 
well as anatomic interest. 

A woman, eighteen years of age, born in this country 
of German parents, and of rather stout build, was first 
examined by me on November 8, 1892, at which time | 
noticed a crescentic-shaped fringe of mucous membrane 
attached to the entire length of the anterior face of the 
cervix upon the median line. This began at the anterior 
border of the os, whence it passed up to the cervico- 
vaginal angle, and became lost upon the anterior wall 
of the vagina, The effect of this during a speculum- 
examination was to so tilt the cervix forward as to make 
examination difficult. It, of course, at once occurred to 
me that this was an instance of arrested development 
that might have been more interesting had the natural 
processes stopped sooner. 

I made twelve specular and four digital examina- 
tions of this patient up to March 30, 1893, upon which 
date I found, mainly by accident, that she had a double 
uterus, of the variety known as uterus bicornis. The 
discovery was made while about to dilate the cervical 
canal, preparatory to curetting the body for menorrhagia. 
The cervix being tilted forward by the traction of the 
anterior blade of the speculum upon the frenum just 
described, I sought to depress the os with a probe by 
making counter-pressure. The probe slipped, and in 





1. American Text-book of the Theory and Practice of Medicine, 
vol. i, p. 764. 
2 Text-book of Nervous Diseases. 
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doing so exposed a septum within the canal a little back 
of the os. The view resembled that of the nares, with the 
anterior portion of the septum gouged out. While on 
previous occasions there had been no noticeable difficulty 
in passing a probe either to the right or to the left, I now 
found that this could not be done except upon its with- 
drawal and reintroduction. If passed into the right orifice, 
the probe turned most readily forward, and to the right, 
but could hardly be forced to the left, and then only by 
the spontaneous intra-uterine bending of the probe and 
decided discomfort to the patient. Similar maneuvers 
on the other side were followed by corresponding results. 

Bimanual examination had been unsatisfactory all 
along because of the thickness and solidity of the hypo- 
gastric fat; but by a special effort I was now able to 
unmistakably make out the absence of a uterine body, 
and I could as positively distinguish the two horns of 
the bifid uterus. 2 

Within the next twenty-one days I made three more 
specular and six digital examinations, when I found that 
the woman had also a double vagina. This finding was 
accidental, and showed that Nature had actually been as 
delinquent as I had regretted her not having been at 
the time of the first examination. During the introduc- 
tion of the speculum on this day I met with some resist- 
ance, and the patient winced. The instrument was 
withdrawn, and the introitus opened with the thumbs and 
forefingers, exposing to view a crescentic edge of mucous 
membrane about one inch from the opening, and 


FIG. 1. 


Representing a transverse section of the uterus. U is the 
uterus; V, the vagina; C, C, the cornua; S, S, the septum; &, 
the introitus vaginz; O, the opening in the utero-vaginal 
septum. 


almost in contact with the right side of the vagina. A 
more careful investigation showed the left canal to be 
decidedly the larger one, and this was in all probability 
the one through which entrance had been effected to the 
uterus by the speculum and the finger, as well as during 
coitus, which had been unattended with difficulty. 

The septum was continuous to within about an inch or 
an inch and a half of the cervix. The finger readily 
detected the crescentic edge of the lower end of the 





vaginal .septum, while the similar upper end could be 
distinctly felt by introducing the finger up to the os 
and then hooking it over-the upper edge of the septum, 
and passing it as far down upon the right side as the 
length of the finger, together with the elasticity of the 
parts and the sensitiveness of the patient, permitted. 
The same procedure could be carried on in the opposite 
canal, 

It thus required a total of fifteen specular and ten 
digital examinations to establish this anomaly. The 


Representing a sectional side view of the uterus and vagina 
U is the uterus: V, the vagina; C, the left cornu bent away 
from the sectional surface and shown in dotted outline; Z, the 
introitus vaginze; S,S, the utero-vaginal septum; O, the opening 
in the septum. 


difficulties in the way of an immediate diagnosis of the 
condition at the first examination were real and as 
peculiar as the condition itself. Rare as this anomaly 
is, its existence in the form described in this instance is 
still more unusual, perhaps unique. The dilatation of 
the left vaginal canal readily permitted the entrance of 
the examining finger without noting the septum. The 
same is true of the use of the speculum. The deficiency 
of the septum at its upper end kept it from view in all 
ordinary examinations, so that it could not be readily felt 
in ordinary digital explorations. It left the cervix free ex- 
cept at its anterior surface, and this would generally be 
accounted for, I believe, as I did. The stoutness of the 
patient, especially as regards her abdominal walls and 
viscera, precluded the ready recognition of the bifid 
uterus. The recession of the intra-uterine septum to a 
point far enough within the cervical canal to be invisible 
during the manipulations of an ordinary examination 
made its early discovery unlikely. 

The one thing that should have called attention to the 
true condition earlier was the inability to explore the 
cavity of the uterus on both sides without the reintroduc- 
tion of the probe. But I had never noticed this pecu- 
liarity until I had discovered the double canal, and this 
was in all probability owing to there having been no 
real need of intra-uterine explorations, so that it made 
no difference whether the probe lingered in the cavity 
or not, it being introduced only to determine the length 
of the organ, which was found to be fully three and one- 
half inches. 
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This patient had and still has very good health. She 
presents no other anomalies. 

She was married at seventeen years of age and had 
been pregnant twice, on both occasions inducing abor- 
tion at the end of six weeks. 

2353 NortH SEVENTEENTH STREET. 


MEDICAL PROGRESS. 


Removal of a Large Vesical Calculus by Celiotomy.— 
Mitton (Lancet, No. 3655, p. 687) has reported the case 
of an Egyptian fellah, aged sixty years, who gave 
a history of having suffered with the symptoms of 
stone in the bladder for two years, and with total incon- 
tinence of urine for two years, although it was believed 
that the man had no adequate notion of the length of 
time. Upon examination a mass could be felt extend- 
ing from the prostate to the umbilicus, and a loud click 
was evident on sounding. The urine was ammoniacal 
and contained mucus, blood, pus, albumin, tube-casts, 
and bilharzia eggs. The patient was bedridden and 
greatly exhausted. As the stone was evidently so large 
that it did not seem possible that it could be removed 
without making so large an opening in the bladder as to 
involve the peritoneum, it was decided that it would be 
safer to open the peritoneum at the beginning of the 
operation, and to take the necessary precautions to avoid 
its infection. The patient was chloroformed, and, after 
the usual precautions to insure asepsis had been taken, 
an incision was made in the abdominal wall from the 
pubes to the umbilicus. A small extra-peritoneal inci- 
sion was then made into the bladder, in order to make 
sure that the mass was not constituted of several calculi, 
and also to permit of the cleansing of the cavity of the 
bladder with a boric-acid solution. As it was found impos- 
sible to detach the peritoneum from the upper surface of 
the bladder without opening the serous cavity, the perito- 
neum was incised from the bladder to the umbilicus. 
The lower extremity of this incision was little by 
little prolonged backward for about two inches, on 
the summit of the bladder, until its posterior limit was 
reached, the peritoneum being dissected from the blad- 
der and dragged slightly forward before being incised, 
so as to obviate any danger of the serous surface being 
soiled by the contents of the bladder. As soon as the 
peritoneum had been opened sufficiently, its general 
cavity was shut off with plugs of sterilized gauze. The 
‘bladder was now incised to the full extent of its anterior 
and superior surfaces, and the stone was exposed. It 
could not be grasped with forceps, and pressure from 
below, with two fingers in the rectum, failed until two 
lateral incisions of the bladder-wall had afforded 
increased space, and allowed of easy delivery. The 
bladder was now thoroughly cleansed with a boric- 
acid solution, the peritoneum being closed with cat- 
gut sutures, the bladder with silkworm-gut sutures, 
and the abdominal incision with silver-wire sutures. A 
sufficient opening was left in the abdominal and vesical 
walls fora siphon drain, which reached to the post-prostatic 
pouch, The patient had a severe struggle for existence 
for the first eight days after the operation, his kidneys 
failing to act, the amount of urine sinking to ten ounces 
on the fifth day, and the temperature falling below 





normal. On the sixth day, as the siphon was clogged 
and would not work, the bladder was punctured through 
the perineum. On the thirty-fifth day, the patient hav- 
ing shown indications of the presence of another calcu- 
lus, the perineal wound, which had closed, was reopened, 
and a uric-acid stone, weighing twenty-three grains, was 
removed. The patient’s condition now improved, but 
asno power of expulsion was regained by the bladder, the 
perineal and supra-pubic fistulze had from time to time to 
be reopened. The patient ate well, slept well, and went 
out of doors, but he never gained in weight. Two 
months after the first operation he began to sink, and 
died ten days later. For the last five days of life, in 
addition to his ordinary food, he was given one or two 
raw kidneys. Upon post-mortem examination, the 
bladder was found to be thickened and contracted, but 
otherwise healthy. The peritoneum showed no trace of 
surgical interference. Both kidneys were in a condition 
of advanced chronic apostomatous inflammation, and 
contained bilharzia worms. The stone removed from 
the bladder weighed 34% ounces. Its largest diameters 
were four inches and six inches. The outer layers were 
constituted of magnesian phophates, but no examination 
of the inner layers was made, as the stone was not cut. 
It is believed to be the largest stone ever successfully 
removed from the human bladder. 


Hemiplegia following Diphtheria—EDGREN (Deutsche 
medicin, Wochenschr., 1893, No. 36, p. 864) has reported 
the case of a boy, with a good family history, who had 
had measles and whooping-cough, and at the age of nine 
years an attack of diphtheria. This last illness was 
attended with severe vomiting. At the close of the third 
week, during convalescence, the little patient suddenly 
fell to the floor from the chair upon which he was sit- 
ting. It was not observed whether consciousness was 
lost or not, and whether paralysis was present or not, 
but on the following day it was noticed that the right 
side of the body was paralyzed, and that the power of 
speech was wanting. The patient himself was able to 
recall that for some time there were twitchings in the 
tongue and in the upper and lower extremities upon the 
right side. The right angle of the mouth was lower 
than the left; the right cheek and right half of the chin 
were motionless; but both eyes could be closed. The 
right arm and the right leg hung relaxed, though capable 
of feeble movement. The patient could not speak and 
could make only unintelligible nasal sounds. On at- 
tempts at swallowing, fluids would return through the 
nostrils. Sensibility was lost upon the right side, and this 
side was also colder than the left. Urine and feces were 
passed incontinently. In the course of five or six weeks 
the patient was able to walk about the house by sup- 
porting himself. This improvement continued, and in 
several weeks more he was able to speak intelligibly, 
though for several months in a nasal tone. The only 
further complication was a transitory paresis of accom- 
modation, Examination a year later failed to reveal a 
cardiac lesion. Slight paresis of the lower portion of 
the face persisted. The tongue was protruded a little to 
the right. The left arm was somewhat stronger than the 
right. In walking there was a little stiffness, dragging 
and swinging of the right lower extremity, the move- 
ments apparently not being under perfect control. The 
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right hand became cyanotic when held dependent for a 
time. The ulnar reflexes were alike on both sides, The 
patellar reflexes were energetic and that upon the right 
more pronounced than that upon the left. The Achillis 
tendon-jerk was also more active upon the right than 
upon the left; and upon the right there was ankle- 
clonus. The sense of localization was less good upon 
the back of the fingers of the right hand than upon the 
back of those of the left hand. Electric sensibility was, 
less perfect in the extremities upon the right than upon 
the left side. The electric irritability of the muscles 
upon the right side was diminished, but there were no 
qualitative changes, Considerable improvement fol- 
lowed treatment with electricity. A diagnosis of hemor- 
rhage into the internal capsule of the left cerebral hemi- 
sphere was made. 


The Motor Manifestations of Sciatica.—In a study of 
fifty-three cases of sciatica under observation at the 
Clinic for Nervous Diseases at Breslau, MANN (Deutsche 
Archiv fir klinische Medicin, Bd.li,H.6, p. 583) found that 
the affection is frequently attended with pareses, involv- 
ing not only muscles supplied by the sciatic nerve, but 
also muscles supplied by other branches of the lumbo- 
sacral plexus. The flexors of the leg appeared to suffer 


most commonly, The paretic muscles usually displayed 
but slight atrophy and little or no change in electric irri- 
tability. When the paresis involved the muscles of the 
erector spinze mass there resulted a typical form of scoli- 
osis, the convexity of the curvature being directed to- 
ward the affected side (crossed scoliosis). The sciatic 
neuralgia may be unilateral, although the disease of the 


lumbo-sacral plexus, together with the disturbances of 
motility, may be bilateral. If, under these circumstances, 
the erector spine mass upon the side not affected with 
neuralgia is paretic, an homologous scoliosis results, the 
convexity of the curvature being directed toward the 
non-neuralgic side. At the same time, the possibility of 
the development of an homologous scoliosis as a result of 
spasm of the erector muscles upon the neuralgic side can- 
not be excluded. If the sciatica is attended with bilateral 
paresis of the abdominal muscles, lordosis of the lumbar 
spine will result—a condition that may be designated as 
lordotic sciatica. 


Gunshot Wound of the Gravid Uterus.—KEHR ( Wiener 
medicinische Blitter, 1893, No. 30, p. 391) has reported 
the case of a woman, thirty-nine years old, illegitimately 
pregnant, who attempted to commit suicide by shooting 
herself through the abdomen and uterus. The abdomen 
was opened and the bullet found to have entered the 
anterior wall of the uterus; bladder and intestine had 
escaped. The wound in the uterus was approximated 
by two rows of sutures and the abdomen closed. The 
operation occupied forty-five minutes. The subsequent 
course of the case was afebrile. For the first few days 
the woman complained of sacral pains and of a feeling 
as if labor were about to set in. From time to time a 
little bloody secretion escaped from the vagina, For 
eight days the urine was withdrawn with the catheter. 
The sutures were removed ten days after the operation, 
the wound having united by first intention, The patient 
arose from bed on the 12th day. On 14th day labor- 
pains set in and an uninjured fetus of about five months 





was expelled. The placenta failing to come away, it 
was found adherent to the anterior wall of the uterus, 
but was readily detached. The bullet, however, was 
not to be found. The uterus contracted well and the 
puerperium pursued an afebrile course. On the roth 
day after the abortion the woman was out of bed, and 
on the 14th day she was dismissed. 


Cirrhosis of the Liver in a Child.—At the recent Congress 
of the French Society for the Advancement of Science, 
D’EsPINE ( La Médecine Moderne, 1893, No. 63, p. 796) 
reported the case of a boy, six and a half years old, who 
had been robust until the appearance of symptoms of 
hypertrophic cirrhosis of the liver, which terminated 
fatally at the end of three years. The liver extended two 
fingers’ breadth below the level of the umbilicus; the 
spleen was enlarged; an ascitic effusion occupied the 
peritoneal cavity ; and the veins of the anterior abdomi- 
nal wall were greatly enlarged. In the course of the ill- 
ness it became necessary to perform paracentesis thirty- 
six times, Potassium iodid had been tried, but without 
encouraging results. There was an absence of fever, 
except during the last six months of life, when there was 
slight elevation of temperature. There had never been 
albuminuria or icterus. After death, in addition to an 
intense interstitial hepatitis, the left pleural cavity was 
found obliterated, while the right was occupied with an 
effusion of fluid. The pericardial cavity was also ob- 
literated, and the stomach was adherent to the liver. 
There was some ascitic fluid in the peritoneal cavity, 
together with evidences of chronic sclerotic peritonitis. 
There was also a perihepatitis with numerous adhesions 
of the liver at numerous points ; and also a perisplenitis. 


Diabetes Mellitus in an Infant.—TAvaRia (/ndian Medico- 
Chirurgical Review, vol. i, No, 7, p. 402) has reported 
the case of a Parsi male child, ten months old, which, 
following a fall out of its cradle, was wakeful and rest- 
less at night, uttering shrill cries from time to time. 
Earache was suspected, but there was no aural discharge 
and treatment was unavailing. The temperature rose 
to 102° and 103°, with slight remissions, It was now 
noticed that the child passed urine at short intervals, 
two or three times in the course of an hour. The total 
amount passed was large, although it was not measured, 
Flies collected in swarms about the wet napkins. The 
child cried constantly for drink and swallowed diluted 
cow’s milk and mother’s milk repeatedly in fairly large 
quantities. On examination the urine was found to 
contain sugar. The specific gravity was not ascertained, 
After the first week the child was greatly debilitated, 
though not emaciated. Some two weeks after the fall it 
was seized with pneumonia and rapidly succumbed. It 
had always been fed upon mother’s milk and diluted, 
unskimmed cow's milk. The history of the case, the 
age of the patient, and the absence of other cause 
suggest a nervous origin for the glycosuria. 


The Treatment of Chronic Suppurative Otitis Media by 
Excision of the Auditory Ossicles.—At the recent meeting 
of the British Medical Association, MILLIGAN (British 
Medical Journal, No. 1706, p. 563) reported 15 cases 
of chronic suppurative inflammation of the middle ear 
treated by excision of the membrana tympani and the 
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auditory ossicles, and announces the conclusion that in 
cases of chronic suppurative disease of the middle ear 
accompanied by perforation of Shrapnell’s membrane 
and the presence of parietal and ossicular caries, and in 
which careful local treatment has failed to effect a cure, 
the membrana tympani and the auditory ossicles should 
be excised. As a rule, the purulent inflammation ceases 
or greatly diminishes as a result of the‘operation, while 
such symptoms as vertigo, tinnitus, etc., are either cured 
or greatly relieved, and recurring attacks of headache 
are prevented. The power of hearing is usually either 
improved or remains unaffected, although in a few cases 
it is rendered a little worse. In cases of chronic disease 
of the attic, with a normal atrium, only the membrana 
flaccida Shrapnelli being perforated, the excision of the 
membrane and the ossicles, or the performance of some 
similar operation, is probably the only means of cure. 


The Diagnostic Significance of Acetonuria.—HIRSCHFELD 
(Deutsche medicin. Wochenschrift, 1893, No. 38, p. 914) 
has found that upon a diet exclusively albuminous 
and fatty, acetone is excreted in the urine in increased 
amount. The addition of carbo-hydrates to the diet will 
prevent the development of acetonuria, 7. ¢., it leads to 
the destruction in the organism of the acetone formed. 
The fact whether or not a notable amount of the albu- 
min of the body is destroyed has no influence upon the 
development of acetonuria. If large amounts of ace- 
tone are excreted in the urine diacetic acid will also be 
found to be present. In cases of diabetes in which the 
carbo-hydrates ingested are not largely burned up in the 
body acetone is excreted in large amounts. A diminu- 
tion can be brought about by giving large amounts of 
carbo-hydrates or by adding glycerin to the diet. Some 
patients that died of diabetic coma presented progressive 
acetonuria in association with increasing loss of strength. 
No other than the diabeti¢ forms of pathologic aceton- 
uria is at present known. In all of the other conditions 
in which acetonuria has been observed (fever, carcinosis, 
gastric disorders) this was to be ascribed to a poverty ot 
the diet in carbo-hydrates. In these conditions the ace- 
tonuria can be made to disappear by the administration 
of amylaceous or saccharine food. 


Scarlatina Followed by Endocarditis—Lea (Medical 
Chronicle, vol. xviii, No. 6, p. 395) has reported the case 
of a girl, seven years old, in which on the ninth day of 
an attack of scarlatina a systolic bruit became audible 
at the apex of the heart. Thechild had previously en- 
joyed good health, and had never had rheumatism. 
When she first came under observation, four days after 
the onset of her illness, the heart-sounds were normal. 
The murmur increased in intensity and was transmitted 
to the axilla. The urine at first contained no albumin, 
but on the twelfth day a faint trace was detected. Death 
took place on the thirteenth day. Upon post-mortem 
examination the left ventricle was found dilated, the car- 
diac muscle pale and smooth. Upon the auricular sur- 
face of the mitral leaflets were numerous vegetations. 
There was no evidence of pericarditis. Two days be- 
fore death gelatin-cultures were made from blood ob- 
tained from a finger, and in the course of three days 
colonies of the streptococcus pyogenes developed. Cul- 
tures made from the vegetations upon the mitral valve 





also led to the development of the streptococcus pyo- 
genes and of streptococci as well. 


Scarlatina in a Man aged Seventy-nine.—Howle (British 
Medical Journal, No. 1706, p. 578) has reported a case 
of scarlatina in a man seventy-nine years old. The patient 
has sore-throat, the soft palate, fauces, and pharynx 
being intensely red and one tonsil presenting small, 
white patches. The pulse was 84, and the highest tem- 


‘perature 100°. There was no well-defined rash—only a 


slightly reddened prominence of the cutis at the various 
points of emergence of the hairs on the skin of the legs 
over the tibialis anticus muscle. No source of infection 
was known. After nearly three weeks the hands des- 
quamated freely. In another case of scarlatina in a 
man, aged fifty-two, the rash was well-marked, although 
discrete. The children living in the same house were 
subsequently similarly stricken. — 


Posterior Luxation of the Lower Jaw.— BiscHoF (Miinch- 
ener medicin, Wochenschr., 1893, No. 31, p. 584) has 
reported the case of a man, nineteen years old, under 
treatment for pulmonary tuberculosis, who presented 
some difficulty in deglutition, to determine the nature of 
which a pharyngoscopic examination was undertaken. 
Suddenly, while attempting to open the mouth to the 
utmost, a snap was heard and the jaw was elevated. 
Thereafter the lower jaw could not be moved. The 
teeth of both jaws were correspondingly approximated 
posteriorly, but anteriorly the lower teeth were somewhat 
behind the upper. Examination gave so much pain 
that it was not pursued further. It was concluded that 
the lower jaw had been displaced posteriorly, but the 
condition of the patient forbade attempts at reduction. 


To stain Tubercle-bacilli, CZAPLEWSKI (Ard. aus dem 
Path,-Anat, Inst. zu Tibingen, 1892, B. i, H. 3; Mo- 
natsh. f. prakt. Derm., B. xvii, No. 4, p. 174) recom- 
mends the following procedure: The sputum is first 
spread in a thin layer upon a slide, dried in the air, and 
carefully passed through the flame of a Bunsen burner, 
Then carbol-fuchsin is added, and heated until the vapor 
of steam arises, when a solution constituted as follows is 
dropped upon the slide held obliquely, until the surface 
is cleared: hydrochloric acid and sodium chlorid, each 
2% parts ; distilled water, 100 parts ; a solution is made, 
and alcohol, 500 parts, added. The slide is then washed 
with water, permitted to dry in the air, and finally a drop 
of some immersion-oil added that can be readily removed 
by xylol. 


The Nature and Pathogeny of Scrofula,—At the recent 
Congress of the French Association for the Advance- 
ment of Science, BLocu (La Médecine Moderne, 1893, 
No. 63, p. 792) contended that scrofula is neither an 
affection of the lymphatic system nor an alteration of 
the blood, nor yet a disturbance of nutrition, but the 
result of a derangement of the bodily equilibrium, a per- 
version of development in one or several organs during 
intra-uterine life. The condition is thus of the nature of 
a degeneration, a morbid deviation from the normal 
type, which predisposes to certain affections, tuberculous 
and otherwise. It may be a manifestation of a morbid 
heredity, neurotic, tuberculous, or alcoholic, or a result 
of syphilis in father or mother. 
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TRAUMATIC HYSTERIA. 


FEw subjects are of more practical importance to 
the general physician, to the surgeon, and to the ex- 
pert in nervous diseases than the exact nature of the 
nervous disorders following trauma. Considering 
this importance we think it remarkable that, the sub- 
ject remains still somewhat obscure, in spite of the 
otherwise luminous writings of the many scientists, 
in this country particularly, who aim to make a 
specialty of treating it both in court and out. It is 
said to have been not without cause that BENTHAM 
feared metaphors, but it might be with better cause, 
if he lived now, that he feared euphemisms. This 
whole subject is clouded with euphemisms. Of these 
the most objectionable, because most frequently em- 
ployed, are “ traumatic neurosis,’’ “ traumatic neur- 
asthenia,’ ‘‘ spinal concussion,’’ and, if we dare 
call it an euphemism, ‘“‘ railway spine.’’ These 
terms have evidently a common source—the wish to 
avoid the use of any expression that may convey 
the idea that the patient’s condition is dependent 
in any degree upon a mental state. This wish is 
made obvious by the fact that any term connoting 
a mental state is rarely to be found as a designation 
of this traumatism in the works of recent American 
neurologists ; and, we are not venturing much if we 
say, in the works of all recent neurologic writers 





outside of France. The source of this wish is not 
hard to be determined. In the exigencies of expert 
testimony, amidst the perils to justice in a trial by 
jury, it is felt instinctively that the admission of the 
presence of a mental element in a litigant would be 
fraught with great danger to the success of his suit 
in a trial for damages. This, we do not hesitate to 
say, is the motive. 

That such a motive is the best adapted to confuse 
the subject is easily demonstrated. It tends to do 
this, first, because the mental element in these cases 
is paramount. In fact, in those cases in which no 
organic defect can be demonstrated (and these alone 
concern us here), the mental element is the essence 
of the affection. Hence, to ignore it, or to attempt 
to disguise it under euphemistic terms, is to put 
constantly in the background an element so essen- 
tial that without a due regard for it no just idea of 
the subject can be either obtained or inculcated ; 
and secondly, because this motive leads to a division 
into distinct categories of cases that are essentially 
of one and the same nature. We mean by this that . 
traumatic cases, marked by most or many of the 
permanent stigmata of hysteria, and by nothing else, 
are separated, especially if the patients are litigants, 
from the great class of hysteria in general to which 
properly they belong. This leads to aconfusion in 
nomenclature, and, far worse, to an error in fact. 
Let us examine briefly into this phase of the subject. 

The same symptoms serve for the two classes of 
patients ; that is to say, the inter-paroxysmal symp- 
toms of hysteria proper serve also for the cases of 
“traumatic neurosis.’’ This is indeed Protean and 
chameleon-like! Among the most important of 
these symptoms are the following: Various areas 
of anesthesia, either hemi-anesthesia or anesthesia 
in geometric figures—purely hysterical symptoms— 
these areas changing either by transfer from one side 
to the other or by alterations in size, shape, and 
location ; paralyses, often associated with segmental 
anesthesia of the part (a very uncommon association 
in any but hysteric paralyses), showing a tendency, 
although not always, to recover on suggestion, 
#. e., under moral influence or after a favorable ver- 
dict, and not presenting true atrophy or reactions 
of degeneration ; contractures, often most persistent, 
as of an arm or of a hand on the arm; tremor, 
simulating most closely that of organic disease, and 
yet one of the most important and characteristic of 
the permanent stigmata (its presence after trauma 
ought always to suggest hysteria, especially in men); 
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incoérdination and various dizarre affections of the 
gait known as astasia-abasia—a well-recognized hys- 
terical symptom ; contraction of the visual fields, 
alterations in the color-fields, monocular diplopia, 
and amblyopia of one or both eyes—the very ear- 
marks of hysteria; finally, neuralgias and hyperes- 
thesia, especially about the head and spine. 

To class all these, or any combination of these, 
as indicating anything other than inter-paroxysmal 
hysteria is to run a gtave risk of confusing an im- 
portant subject and of committing a solecism in 
science. 

Whence comes this aversion of writers in the 
English and also in the German language to the 
term hysteria? Is it an ethnic prejudice, or is it in 
the present case a shy regard for the prejudices of 
courts? BRopIiE, in England, RoMBERG and VALEN- 
‘TINER, in Germany, demonstrated long since that 
hysteria is sufficiently frequent in both those coun- 
tries; while in later years GuINON, GILLES DE LA 
TourETTE, and the contemporary Frenchschool have 

- shown incontestably that one of the most common 
causes of hysteriais trauma. But in Germany quite 
recently, and in England and America even more 
recently, a current of totally different ideas, under 
the influence of OPPENHEIM, has been established. 
This school seeks to establish a special neurosis, due 
to trauma, to which the name of hysteria is denied, 
but which is based upon many of the permanent 
stigmata of hysteria. This, as we have seen, has no 
justification in nosology. 

We can illustrate this subject best with a brief 
reference to a very interesting case. Prt (Berlin. 
hlin. Wochenschrift, 24, xxx, June 12, 1893) reports 
the case of a carpenter who fell from a high scaffold 
and was picked up unconscious. After regaining 
consciousness he exhibited during a period of about 
one year a variety of symptoms, the most impor- 
tant of which were the following : occipital headache 
and pain in the cervical spine; weakness in the 
right side, followed later by hemiplegia; vertigo 
and general weakness, which prevented his continu- 
ing work, to which he had returned after four 
weeks ; later, depression of spirits and somnolence ; 
increased knee-jerks ; for a while normal use of the 
limbs during dorsal decubitus, but astasia-abasia 
while standing; later, -with the onset of the hemi- 
plegia, there was hemi-analgesia, hemi-anosmia, 
hemi-amblyopia, and bilateral loss of taste; later 
still, a typical hystero-epileptic crisis occurred. On 
the negative side the patient had no vomiting, no 





hemorrhage from ear or nose, no incontinence of 
urine, no choked disc, nor any change in visual or 
color fields. He died from catarrhal pneumonia 
more than one year after the accident, and a thor- 
ough autopsy revealed no organic lesion that could 
explain the symptoms. 

To conclude, it seems necessary that the idea that 
hysteria is synonymous with simulation must be 
eradicated before this subject of hystero-traumatism 
can be placed for American readers in an advanta- 
geous scientific position. This idea at best is but a 
vulgar error. Those who entertain it are likely to 
find simulators in inverse proportion to their own 
expertness. The plea we make is for consistency 
in nomenclature, which is the first essential for 
clearness in scientific thought and expression. 


FURTHER FACTS REGARDING THE BACILLUS 
AEROGENWES CAPSULATUS. 


WE have already on two occasions in these 
columns referred to the pathogenicity of the bacillus 
aérogenes capsulatus, and to thesymptoms and lesions 
to which it is capable of giving rise in the bodies of 
men and animals. Examples of infection in human 
beings are now being reported from different quar- 
ters, and it seems probable that they are not so un- 
common as was at first believed. P. Ernst, of 
Heidelberg (Virchow’s Archiv, Band cxxxiii, Heft 
2), records two interesting cases. The first was 
that of a woman of twenty-six, who had aborted at 
the fourth month, the fetus being partially decom- 
posed. Septic endometritis followed apd soon 
proved fatal. At the autopsy, made three hours 
after death, the walls of the uterus were found to 
be partly gangrenous and to contain bubbles of gas. 
Scattered throughout the liver and heart-muscle 
were necrotic nodules surrounding cavities filled 
with gas, and bubbles of gas could be seen in 
the bloodvessels all over the body. The second 
case was that of a man, fifty-five years of age, who. 
died of peritonitis subsequent to perforation of 
the intestine. After death, bubbles of gas were 
found in the bloodvessels everywhere, and the liver 
was thickly studded with little cavities containing 
gas (Schaumleber). The bacilli were particularly 
abundant wherever the gas was present, and ERNST, 
by anaérobic cultures and experiments on animals, 
proved the organism to be identical with that 
described by WELCH and NUTTALL. 

The description of an unusually interesting case 
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has recently appeared in the Columbus Medical 
Journal. A woman of thirty-five, a patient of Dr. 
S. H. STEWARD, was suddenly seized one morning 
with a severe chill. This was followed by pain of 
such intensity in the back and in the right leg and 
thigh as to require for its relief the administration 
of morphin. About ten hours after the onset the 
subcutaneous tissues of the body from head to foot 
became emphysematous, and the surface of the 
skin assumed a diffuse scarlet discoloration. The 
woman complained of feeling numb and bloated, 
and her urine was suppressed. She died quite sud- 
denly some fourteen hours after the initial rigor, 
although conscious and capable of carrying on con- 
versation up to within three minutes of her death. 
After death the gaseous distention rapidly increased 
and became extreme ; the ruby-red discoloration of 
the skin gradually changed to a yellowish-brown 
tint. Dr. J. F. BALDWIN, who was consulted with 
regard to the case, suggested the possibility of an 
infection with the gas-bacillus and urged that a 
post-mortem examination be made. At the autopsy 
inflammable gas was found everywhere, the blood- 
vessels especially showing the characteristic beaded 
appearance. The uterus gave evidence of a recent 
abortion and no doubt represented the portal of in- 
fection. Dr. GRAHAM examined the blood bacterio- 
logically, found the bacilli, and was able to repro- 
duce by injection into animals the typical phe- 
nomena with which our readers are already familiar. 
This case goes far to confirm the view previously 
advanced that the numerous cases recorded as in- 
stances of death due to entrance of air into the 
uterine veins after abortions and injections have 
really been instances of infection with the bacillus 
aérogenes capsulatus. 

It is curious to note that similar cases were re- 
corded, more than a century ago, by JoHN HuNTER, 
although naturally he could not understand their 
full significance. The types of infection observed 
at that time agree so well with those recently de- 
scribed that we cannot refrain from quoting the 
following from his Lectures on Surgery: 


‘In these cases the body immediately after death be- 
comes emphysematous ; this emphysema, though it does 
not occur during life, would yet appear to be an effect 
of life, for it depends on disease as the body is dying. 
: It occurs immediately after death, or perhaps in 
the act of dying. I have myself seen several 
very remarkable instances of its occurrence. The first 
was that of a young lady about four months gone with 


child, who, in March or April, about two or three in the 





afternoon, was suddenly taken ill with a fit, of which she 
shortly died. She was opened the next morning at seven 
o'clock, when the body was found swelled with air ex- 
travasated in the cellular membrane; the mesentery, 
intestines, liver, and heart were loaded with air, the 
blood worked out of the larger vessels mixed with air, 
and the body had become very offensive. Another case 
of this kind occurred at St. George’s Hospital in a 
man who had an encysted tumor in the upper belly of 
the right rectus muscle, which contained a fluid. It was 
opened on Friday, and on the Monday following he 
became ill, and died at one o’clock. He was opened 
seventeen hours after death, and was found emphyse- 
matous, just as in the former case. This appears to be 
similar to what is commonly termed sphacelus, being a 
species of mortification occurring before death or in the 
act of dying. A man at St. George’s Hospital 
had the operation for popliteal aneurism performed. 
5 The case went on well till the sixth day, when 
ulceration took place in some part of the artery ; : 
considerable bleeding took place and recurred several 
times afterward (and) in the end (was) the 
cause of death. Immediately after the first bleeding I 
observed the foot and leg of the diseased side to become 
cold as high as the middle of the calf. Before 
he died, (in) the upper part of the leg . » a vesica- 
tion formed, discharging a bloody serum, and they be- 
came darker, as if blood was diffused in the cellular 
membrane, and edematous, or rather, emphysematous.”’ 


How the soul of the enthusiastic student of hedge- 
hogs would rejoice could it be made conversant with 
the satisfactory explanation of these cases which the 
science of bacteriology has afforded. 


THE DISCOVERER OF SURGICAL ANESTHESIA. 


To the vast majority of the present generation, 
surgical anesthesia is simply a fixed fact—one of the 
available advantages of modern life, like the railroad 
or telegraph. When people must have a tooth 
drawn, they expect to inhale nitrous-oxid gas; if 
any other and graver operation is necessary, they 
look, as a matter of course, to ether or chloroform 
for the prevention of pain. They care no more to 
inquire who discovered either of these agents than 
they do about the inventor of the first wheel or the 
first lever. Yet it is well within the memory of 
many now living that the announcement was made 
that the surgeon’s knife was robbed of its ancient 
terrors. : 

It is somewhat curious to look back at the 
early history of this great improvement, to which 
our attention has been called anew by an article 
recently published by Dr. Granby, of Atlanta, Ga., 
and to note that in the changed conditions of the 
present day the actual facts would be much more 
readily established. Hardly had the medical pro- 
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fession become aware of the boon conferred upon its 
members and upon their patients, when a most un- 
seemly struggle began between rival claimants to its 
paternity. Morton, the dentist, who first notified Dr. 
WarRrEN, of Boston, that he believed surgical opera- 
tions could be done without pain by the inhalation of 
a certain vapor, undertook to obtain a patent for this 
article under the name of “letheon.’’ Whether or 
not he ever succeeded, we have been unable to 
learn ; but, in fact, sulphuric ether was freely used as 
an anesthetic by the profession at large within a 
very short time after the publication of Dr. 
WarREN’s experience with it. A strenuous contro- 
versy arose between Morton, WELLs, and JACKSON, 
the two latter claiming the credit of suggesting the 
idea which Morton carried out and continued for 
many years. It was not for the honor of priority, 
but in the hope of pecuniary profit by an award from 
Congress, that this battle was fought. 

And here we may recall the joke of Dr. O. W. 
HoLMEs, when a monument to the discoverer of 
anesthesia was proposed, and the question came up 
which of the claimants should be named. ‘“O,”’ 
said the witty doctor, ‘‘ just put ‘ MoRTON—JACKSON 
—We.is—Either.’ ”’ 


But the fact seems to be that nearly five years be- 


fore DR. WARREN acted upon Morton’s suggestion 
and operated upon a patient under the influence of 
ether, a modest practitioner in the town of Jeffer- 
son, Ga., CRAWFORD W. Lonc by name, had actually 
tried the same experiment, and repeated it with 
success in a number of cases. He it was who first 
discovered surgical anesthesia. He was led to it by 
observing that persons inhaling ether, as was then 
often done for amusement, were unconscious of pain 
from injuries sustained while under its influence. It 
was a true philosophic deduction. 

Be it remembered that in those days communica- 
tion with the great centers was far more restricted 
than now, and that medical journals were not 
published at all the cross-roads throughout the 
country. Moreover, operations were more rare, 
especially in small villages such as the one where 
Dr. Lone carried on his practice. It is, therefore, 
not surprising that his light was eclipsed by those 
which shone in more prominent situations. 

Abundant evidence of Lonc’s priority in this mat- 
ter was published by him in 1849, but attracted little 
notice. He also sought to obtain from Congress 
substantial recognition of his merits, but it does 
not appear that his application did more than pre- 





vent Morton’s success in a like effort. And, indeed, 
great as have been the benefits accruing to mankind 
from the discovery of anesthesia, it may be ques- 
tioned whether a recompense in money, especially 
if given in response to a demand, would not take 
off the fine bloom from a noble and dignified 
service, giving ita commercial aspect. It would be 
one thing for a Republic to make an exception to 
the proverbial ingratitude of such governments, 
and bestow a princely award upon a benefactor of 
the race ; it is quite another thing for that benefactor 
to rise and request payment for his good deeds. 

We trust that Dr. GRaAnpy is well-informed as to 
the intention of the State government of Georgia to 
place a statue of Dr. Lonc in the Capitol at Wash- 
ington. Such a tribute to his memory would be just 
and proper. The discovery of anesthesia must 
always rank among the great achievements of 
humanity. 


EDITORIAL COMMENTS. 





The Philadelphia County Medical Society and Nostrums.— 
At a meeting of the Philadelphia County Medical So- 
ciety, held October 18, 1893, the following resolution 
was unanimously adopted : 


“WHEREAS, Dr. James E. Reeves, of Chattanooga, 
having denounced the so-called “‘ Amick Cure” for con- 
sumption as a quack nostrum, and stated that its pro- 
prietor was not a pace in good and regular stand- 
ing, was accused of criminal libel; and 

“WHEREAS, The grand jury has ignored the indict- 
ment brought against him, be it 

“ Resolved, That the Philadelphia County Medical 
Society congratulates Dr. Reeves on his bravery, a 
bravery unfortunately too rare at the present day, and 
tenders him sympathy in the persecution to which he 
has been subjected ; 

“ Resolved, That no person who makes, deals in, or 
advertises as a cure a quack nostrum, that it is say, a 
preparation the composition of which is kept secret, can 
be termed a physician in good and regular standing, 
because such action is zfso facto sufficient to cause for- 
feiture of membership in this or any other County Medi- 
cal Society governed by the laws of the American 
Medical Association. ° 

Resolved, That a copy of these resolutions, duly 
attested with the signature of the President and Secre- 
tary and with the seal of the Society, be forwarded to 
Dr. Reeves, and that they be handed to the press for 
publication.”’ 

Every medical society in the United States should 
pass similar resolutions, The indifference or pusilla- 
nimity of the medical profession’ in the face of the out- 
rageous nostrum-traffic of the country, carried on within 
and without the profession, is one of the gravest evils 
and dangers that afflict the profession, There should 
not be another day’s delay ! 


The Wilder Quarter-Century Book is for youthful America 
the first instance that we know of the beautiful German 
custom of celebrating and honoring great teachers by 
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the Festschrift. At the close ot his twenty-fifth year 
of service in Cornell University ‘‘some of his former 
students’ have united in loving gratitude to present Pro- 
fessor Wilder a collection of original papers on physio- 
logicinvestigation. The volume is asimple but handsome 
large octavo of some 500 pages, and contains a series of 
admirable papers, among which is a study in evolution, 
on ‘‘ Temperature and Vertebrz,” by President Jordan, 
of the Leland Stanford Junior University ; one by Pro- 
fessor Comstock on “ Evolution and Taxonomy”; one 
by Mr. Pierre A, Fish on “ Brain Preservation”; one 
by Professor Gage on ‘‘ Brook Lampreys,” and a num- 
ber of others. Six of sixteen of the articles are by 
physicians: Dr. E. R. Corson discusses ‘‘ The Vital 
Equation of the Colored Race and its Future in the 
United States’’; Dr. Theobald Smith writes of ‘‘ The 
Fermentation Tube, with Special Reference to Anaéro- 
biosis and Gas-production among Bacteria”; Dr. W. 
C. Krauss treats of ‘Muscular Atrophy considered as a 
Symptom”’; Dr. H. M. Biggs contributes ‘‘ A Bacterial 
Study of Acute Cerebral and Cerebro-spinal Leptomen- 
ingitis,”” and Dr, V. A. Moore describes ‘The Char- 
acter of the Flagella on Three Types of Bacilli.’’ 

The book has numerous illustrations, chief of which 
is a fine etched portrait of Professor Wilder. It was 
presented at the quarter-centennial celebration of the 
opening of Cornell University, held at Ithaca, October 
6, 7, and 8, 1893. What a perfect method of expressing 
the grateful honor of pupils; whilst at the same time 
furthering scientific progress—and there are few men so 
worthy of such honor and devotion as this true scientist, 
gentleman, and friend, whose pupils and whose friends, 
indeed, are all of us. 


Damages are Recoverable for Injuries Resulting in Mis- 
carriage.—When a married woman is so injured by the 
negligence of another as to miscarry, her husband can 
recover damages for the loss of the child. So holds the 
Superior Court of New York City, General Term, in the 
case of Butler vs. Manhattan Railway Company. Here 
was an action brought by the husband to recover for in- 
juries sustained by his wife, who was struck in the side by 
the gate which the train guard was closing. Damages 
were assessed by the jury in the sum of $2250, which 
was approved on the appeal. It is also to be noted 
that it was contended that the trial-judge erred in ex- 
cluding the testimony of two physicians as to what the 
woman told them of her physical history when they 
treated her at the Women’s. Hospital, inasmuch as by 
testifying to these facts herself she waived her privilege 
of excluding the physicians’ testimony. The court, 
however, held otherwise on this point, especially be- 
cause when asked about the statements made at the 
hospital, she had only said that they gave her two doses 
of medicine for her nervousness, and she did not know 
what statement she made after that, One of the doc- 
tors came to take her statement, but she did not recol- 
lect what she said. From this the court held that it 
could not be said that the witness opened the door of 
the consultation-room to the jury and undertook to give 
them a statement of what occurred between herself and 
the physician. 


The Maternity Hospital.—To the medical mind there is 
no feature about the Abstract of the Report of the Board 





of Governors of the Maternity Hospital, just published, 
so gratifying as an analysis of the mortality. Among 
132 cases treated during the year ending September 
30, 1893, there were no deaths referable to the condi- 
tions that brought the patients to the hospital. Two 
women died from unavoidable causes, one from pulmo- 
nary tuberculosis, and the other from chronic nephritis. 
Of the 134 children born but 5 died. Three children 
were born still. Among 1875 women delivered during 
a period of twenty years, and of whom some nine-tenths 
were primiparz, there were but 23 deaths (1.23 per cent.), 
11 of which were due to septic causes (0.59 per cent.), 
and 12 to non-septic causes (0.64 per cent.) ; but for more 
than four years, among 565 women confined ‘here has 
not been a single death due to preventable causes. 
Institutions that carry on work with such a record as this 
can never be too generously supplied with money, and 
the work itself makes a most earnest appeal for hearty 
support. Mr. William H. Ingham, 308 Walnut Street, 
is the Treasurer of the Board of Governors, and will be 
glad to receive donations, 


“The Doctor’ is the title of the engraving of a beauti- 
ful picture by an English artist, Fildes. So utterly 
wretched have usually been the attempts to unite medi- 
cine and painting that this remarkable instance deserves 
and has already received a merited success. The face 
of the physician is a perfect representation of the ideal 
nineteenth-century physician, a combination of intellect 
and conscience such, indeed, as is shown in thousands 
of real men. His mind and heart are equally absorbed 
in the problem of the disease and in the little sufferer 
before him. The intensely human element so admirably 
portrayed in the picture rivets the attention and teaches . 
a lesson not soon to be forgotten by any observer. 


Earnest Attempts to Raise the Standard of Entrance.— 
From the president of a medical college a medical 
student received a letter praising in the highest terms 
the tremendous advantages of attendance at the writer’s 
college. The letter closes with these suggestive morally- 
strabismic words: ‘‘We hope that you will visit the 
College at the beginning of the Session of 1893-94, and 
become acquainted with officers and members of the 
Faculty and the students, We feel certain that you 
will be pleased and decide to matriculate with us. In 
doing so you will find that our requirements for admis- 
sion are not more exacting than those with which our 
many students in the last eight years have found it easy 
to comply, and that we fully appreciate that many ap- 
plicants are not fresh from school. I am yours, ——.”’ 


The Negro as Physician—Among the encouraging signs 
of the elevation of the condition of the colored race in 
the United States, none is more hopeful than the grow- 
ing number of colored medical students and physicians, 
It is somewhat strange that there should have been so 
many good lawyers before the medical necessity had 
hardly been thought of. Our medical schools should do 
all within their power to welcome colored students, It 
needs only the least humanity to recognize what great 
possibilities of good, both for this unfortunate race and 
for the medical profession, will lie in the existence of a 
trained body of colored physicians to carry to their own 
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people the science and the medical care they need SO 
much, 


An Omission—The editor of the S¢. Louis Clinique 
and Charles L. Kerr, M.D., Falls City, Nebraska, will 
no doubt be interested, if not surprised, to learn that 
the dominant idea of an instructive paper on ‘ Induc- 
tions in Making up a Diagnosis,” which appeared in the 
September number of the C/inigue, as well as three of the 
six columns of the text of the paper, is to be found in 
an address delivered by Dr. Lauder Brunton at the 
inaugural meeting of the New London Medico-Chirur- 
gical Society, on December 17, 1891, and published in 
the Lancet and British Medical Journal for January 2, 
1892. The failure to give the appropriate credit is no 
doubt an omission that both editor and contributor will 
be glad to make good. 


SPECIAL ARTICLE. 


NATIVE AND FOREIGN MEDICINE IN CHINA; 


By J. G. KERR, M.D., 
OF CANTON, CHINA. 


WHEN we consider the state of medicine in such a 
country as China, a feeling of surprise and disappoint- 
ment will be experienced to find that it remains in a 
very crude and primitive condition, Physicians in 
cities and villages are numerous, but it cannot be said 
that there is a medical profession. There are no med- 
ical schools, no medical periodicals, no medical societies 
of any kind. Medical literature is abundant, but it is 
not to be compared to that in other departments. Phy- 
sicians, as a rule, do not belong to the literary class, 
but their education must be sufficient to enable them to 
read the medical books and write prescriptions. The 
law prescribes no qualifications, and anyone is at liberty 
to practise who chooses to do so. Works on the prac- 
tice of medicine, describing diseases, and giving recipes 
for their treatment, together with treatises on medicines 
and their uses, comprise the books which are read by 
those who aspire to practice. 

When it is stated that the sciences do not enter into 
the education of Chinese scholars, and that anatomy, 
chemistry, physiology, and pathology are unknown as 
branches of medical education, it will be seen that the 
curriculum is very limited and that all practice in China 
is purely empiric. Taking a glance, however, at the 
vast population, upon which, during so many centuries, 
an innumerable host of physicians have had an oppor- 
tunity of experimenting, we would expect results in the 
means of curing disease far beyond what have been 
attained, The books contain many prescriptions which 
are regarded as standard remedies in given cases, and 
there are numerous secret medicines which have a wide 
circulation, but so far as I know there are no remedies 
which would be an addition to our means of combating 
disease. 

The Pun-tso, the standard work on materia medica 
is in thirty-two volumes, and describes medicines de- 
rived from the three kingdoms of Nature. These may be 





1 Read before the Ohio State Medical Society, Put-in-Bay, 
June, 1893. 





divided into three classes. Ist. Such as are common to 
us and to them ; 2d, Those that are inert ; and 3d, Those 
that are unknown to.us. Those included in the third 
class consist mostly of vegetable substances, and when 
the botany of China is thoroughly studied many of these 
will prove to be known to us, and to belong to either 
the first or second of the classes named. 

The theories which guide the administration of med- 
icines are of such a nature as to obstruct the acquisition 
of correct knowledge. The organs of the body are sup- 
posed to hold certain relations to the five elements, 
earth, air, wood, fire, and water, and the relations which 
a given medicine is supposed to hold to one of these 
elements decides the applicability of the medicine. It 
is thus seen that clinical observation could not lead toa 
correct knowledge of the virtues of medicines as thera- 
peutic agencies. 

The Chinese have never in any department of knowl- 
edge inaugurated and carried out processes of investiga- 
tion with a view of arriving at truth and eliminating 
error, They are, therefore, destitute of scientific knowl- 
edge, and in so important a matter as the use of remedies 
for the removal of disease they possess no methods that 
are the result of careful observations conducted on 
rational principles. 

Having no knowledge of chemistry they use all med- 
icines in the crude state, and having no accurate 


knowledge of the virtues of simple medicines, their 


compounds are made up of numerous ingredients put 
together in accordance with the fanciful theories referred 
to. Notwithstanding all the ignorance and absurdity 
involved in the theory and practice of medicine, the 
people have great faith in their medicines, and take 
more than any other people, Confidence in their 
doctors is not so well established as it is in the med- 
icines. If one or two doses of a prescription given to a 
patient does not produce the desired effect another phy- 
sician is called, and it is no uncommon thing for a 
patient to be prescribed for by three or four doctors in 
one day. 

The entire ignorance of anatomy precludes any pro- 
ficiency in surgery, and in fact no one of their numer- 
ous physicians pretends to perform the simplest surgical 
operation. The opening of abscesses or the removal 
of tumors is not attempted. The tying of an artery 
seems never to have been thought of, and the fear of 
hemorrhage has prevented the use of any cutting 
instrument. The extraction of teeth when they become 
loose, or the application of a poultice, or of splints to a 
fractured bone, may be said to comprise the whole of 
surgery as known in the oldest and most populous 
nation of the earth. As a consequence, all the diseases 
and injuries that are capable of relief by surgical aid go 
on, involving life-long misery or resulting in death. 

No attention is paid to hygiene, and no measures are 
adopted by the public authorities for the protection of 
communities from epidemic diseases or for the isolation 
of patients suffering from contagious diseases. 

Hospitals for the cure of the sick, asylums for the in- 
sane, the deaf and dumb, and for incurables, are un- 
known, These institutions exist only in Christian 
countries or where Christianity takes them. The friend- 
less poor are often cast into the streets to die, the insane 
and incurable who become a burden to the family die 
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from neglect or ill-treatment, and there is reason to 
believe that not a few of them are put out of the way. 
The head of a family has the power of life and death 
over its members, and it would not be strange if the 
quickest and surest method should be taken to get 
relief from the burden and danger of an insane member. 

To remedy such a state of things in India, the second 
most populous country of Asia, the British Government 


has established 1600 hospitals and dispensaries, and has | 


opened 18 medical schools for the instruction of native 
youth, and thousands of qualified native physicians are 
now engaged in practice in that country. Twenty-five 
asylums are provided for the insane, with all the best 
methods and appliances known to the profession in 
Europe and America. The benefits conferred upon the 

. human race by the labors of medical men—all the im- 
provements of modern scientific research and toilsome 
experiment—have been given the millions of India with- 
out any effort on their part, without even the asking. 
For this grand work by our kinsmen and professional 
brethren of the British Isles, Christian civilization must 
have the credit. 

The Empire of China is under the rule of a native 
dynasty, and has been slow to adopt the modern im- 
provements of Western nations, except such as would 
conduce to the power of her army and navy. The 
‘Christian churches in Europe and America which have 
established agencies in that Empire for the propagation 
of Christianity have appreciated the sufferings of the 
people arising from the ignorance of their physicians, 
and have organized a system of medical missions 
which have done a vast amount of good and have pre- 
pared the way for the introduction of modern medicine 
and surgery into that great Empire. 

The first medical missionary to China was Dr, Peter 
Parker, who landed in Canton in 1834. He established 
a hospital in 1835, which he conducted for twenty years, 
and which since 1854 has been under my charge. The 
Medical Missionary Society in China, the first of its 
kind in the world, was founded in 1835, and under its 
patronage the medical work in Canton has been sus- 
tained for more than half a century. 

After the war with England in 1840-52, five ports 
were opened to foreign commerce, and in these hospitals 
‘were established, with missionary physicians, and as the 
country was further opened by the war of 1857-58, the 
number of hospitals increased, so that now there are 
more than 60 hospitals, between 40 and 50 dispensaries, 
and about 130 medical missionaries, of whom 25 are 
women. Besides the medical and surgical work done 
in all these hospitals and dispensaries, giving relief to 
tens of thousands of patients whom their own physicians 
could not cure, medical books have been translated 
into the Chinese language, and native students have 
been trained in the principles of Western medicine. 

It is thus seen that medical missionaries, aided by 
their societies in Europe and America, are doing for 
China, by a slow and gradual process, what the British 
Government did for India in a comparatively short time. 
They are placing in the hands of the Chinese the bene- 
fits of all the labors of the men who brought to such 
perfection the means of curing disease and relieving 
suffering, which has made our profession such a blessing 
to the human race, 





A few facts in reference to one or two lines of practice 
will give some idea of the vast benefit conferred on the 
Chinese by Western medicine. The first operation for 
the removal of urinary calculus was performed in 1844 
by Dr. Peter Parker in Canton. In sixteen years he 
operated on 32 cases. In 1865 there were 17 operations ; 
in 1869, 35 operations; and in 1875 the number of 
lithotomies and lithotrities amounted to 50, Since that 
time they have averaged in the Canton Hospital more 
than 50 each year.. Last year my young associate, Dr. 
J. M. Swan, a native of Ohio, operated on 59 cases, 
with 57 recoveries and the results of 2 not known, and 
Dr. Mary Niles has operated on 2 cases in the female. 
Altogether not less than 1600 operations for urinary 
calculus have been performed, the most of them in 
Canton, giving relief from a disease which has caused 
untold suffering and death to thousands, and for which 
the native doctors had no means of cure. 

Every physician knows the terrible dangers to which 
women are exposed in cases of difficult labor, and how 
often death may be warded off by methods that modern 
science has placed in our hands. We cannot compute 
the number of women and unborn children annually 
doomed to death in an empire of 300,000,000 of people 
for the want of the methods and the skill possessed by 
all our physicians. Dr. Mary Niles, the lady physician 
in charge of the female department of the hospital in 
Canton, reports her obstetric practice for 1892 as 
follows : 


Dead before arrival of physician 

Forceps deliveries 

Requiring version 

Craniotomy . ° ° ° 

Delivery of head left in utero . 

Manual assistance ° P 

Extraction of retained placenta 

Placenta previa . ; ‘ ° 
Sundry cases. ° ° ° - 


Altogether, 104 cases, in 5 of which mother and child 
were both dead before the foreign physician was called, 
and more than 50 of the remainder required operative 


interference. The instance in which the body was torn 
away by the native midwife and the head left i uéero, 
a like case having occurred to me some years ago, 
shows how utterly helpless these people are in the pres- 
ence of difficulty, and to what barbarous treatment the 
midwives, in their ignorance and desperation, resort, 
Multiply these figures of one year for one city by the 
hundreds ‘of cities and thousands of villages, and you 
get a glimpse of the sufferings which fall to the lot of 
women in an empire which is without the blessings con- 
ferred by rational medicine and surgery. Then multiply 
the thousands who suffer and die in one year by the 
years of a century, and the result shows by contrast 
what an inconceivable amount of good is conferred on 
the human race by the science and skill of the medical 
profession of to-day. This simple computation will also 
give some idea of the humane and philanthropic work 
in which medical missionaries are engaged, even if 
there be left out of the count the vast good done by 
them in removing prejudice and conciliating the people. 

In the department of dentistry the Chinese have, 
strange to relate, anticipated by centuries the profession 
in Europe and America in the insertion of artificial 
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teeth. Utilizing the femur of an ox, and sawing a circle 
of half or three-quarters of an inch from the shaft, a 
section of this circle is used sufficient to fill the vacant 
space in the mouth. The section of the bone is then 
dressed with a file, so as to imitate the teeth to be re- 
placed, and through holes drilled in each end, copper 
wires are passed to fasten it to the adjoining teeth. 
These artificial teeth are designed more for good looks 
than for purposes of mastication, and as the cost of 
inserting three or four teeth amounts to about 25 or 30 
cents, this means of remedying uncomely defects is 
within the reach of all. 

American and English dentists of high standing have 
practised their profession in Hong Kong, Shanghai and 
other cities open to foreign commerce, and have em- 
ployed Chinese young men to assist in the mechanical 
part of the work. With the talent for imitation for which 
the race is noted, these young men have not been slow 
to avail themselves of the opportunity of learning the 
more delicate parts of the work performed by the dentist 
himself. A number of these young men have been 
successful among their own countrymen, and with foreign 
instruments and material, are superseding the crude and 
unsatisfactory work of the native artists. They have not 
yet attained to skill in the treatment of diseases of the 
mouth, as this requires scientific knowledge, but that 
will come in time. 

The theory that toothache depends on the presence of 
worms in the decayed teeth is universally believed, and 
is demonstrated by a process peculiarly Chinese, and 
which was investigated some years ago by Dr. Rogers, 
a dentist of Hong Kong, and myself. The native opera- 
tor holds back the lips with a wooden spatula while he 
works around the offending tooth with a pointed instru- 
ment until there is a flow of saliva and blood. Adroitly 
turning the spatula and placing the other end in the 
mouth, a piece of delicate paper attached to one side is 
moistened by saliva, and the worms, confined under it, 
are liberated and become mixed up in the bloody saliva. 
With a pair of forceps the operator picks them out and 
satisfies the patient. 

Cholera is a disease which is now attracting special 
attention in the country, It is endemic in India and 
China, and spreads over these countries from time to 
time as an epidemic. In China no measures are adopted 
for the purpose of protecting communities from disease 
or to prevent the spread of epidemics. The dense popu- 
lation, the want of drainage, the impure water-supply, 
and the presence of decaying animal and vegetable 
matter in the streets and canals under tropical heat, 
afford the best possible conditions for the generation and 
propagation of cholera. The absence of statistics renders 
it impossible to say whether the mortality of this disease 
is greater where preventive hygienic measures are dis- 
regarded, but the rise, progress and decline of epidemics 
seem to follow very much the same course as in countries 
where the most stringent measures are enforced, 

It is a notable fact that the epidemics of cholera in the 
United States have been introduced only from Europe. 
This was not strange when there was no steam connec- 
tion between our western coast and Asiatic ports. During 
the last eighteen years regular lines of steamers have 
been carrying many thousands of passengers sailing 
rom Hong Kong and calling at Yokohama. During 





this time several epidemics of cholera have prevailed in 
China and Japan, and although steamers have brought 
passengers from infected districs and called at an infected 
port, yet the disease has never been introduced by 
Chinese immigrants. In many instances the steamers 
have been quarantined because of smallpox, but so far 
as I know, never because of cholera. 

I refer to the subject of fever only to say that yellow 
fever, the scourge of inter-tropical America, has never 
been known to occur on the east coast of Asia. Canton 
is in the same latitude as Havana, and the inter-tropical 
countries and islands of Asia are much more populous. 
than the Central and South American States and West 
India Islands. The fact that yellow fever does not pre- 
vail is most remarkable, and for this fact that part of 
the world may well be devoutly thankful. 

This brief outline of native and foreign medicine in 
China is sufficient to show that the populous countries 
of Asia afford wide fields for research in the various de- 
partments of science connected with our profession. To 
botany and chemistry we look for the development of 
the resources of the vegetable and mineral kingdoms in 
those unexplored regions, and from which valuable ad- 
ditions may be made to our armamentarium, 

In the study of disease under conditions of climate, 
sanitary surroundings, and habits so entirely different 
from those known to the profession in Europe and: 
America we may look for that increase of knowledge 
which comes from an enlarged view of subjects under 
investigation. 

For the antiquarian, and for those who are interested 
in the origin and influence of the fanciful theories of dis- 
ease, and curative agents universally accepted by so large 
a portion of the human family, the history of native 
practice in China affords an inexhaustible field of study. 

There are at this time about 130 medical missionaries 
located in various parts of the empire, who study the 
language of the people and become familiar with their 
habits and surroundings, and whose duties require them 
to study their diseases. There are also more than 100 
European and American physicians engaged in private 
practice in the foreign communities of the open ports. 
Some thirty of these are connected with the Imperial 
Maritime Customs Service, and are required by the rules 
of the service to write semi-annual reports of their ob- 
servations on the diseases of the port where they are: 
located, which are published as Customs Medical Re- 
ports. 

From all these observers in this new field we may look 
for valuable additions to our knowledge, but time is. 
required, as the native sources of information are un- 
trustworthy, and all statistics must be gathered under 
unfavorable circumstances by the observers themselves. 

When I went to China, in 1854, but one work on 
foreign medicine had been prepared in the Chinese lan- 
guage. This was an outline of anatomy and physiology, 
by Dr, Benjamin Hobson, medical missionary under the 
auspices of the London Mission, This was succeeded 
by three other manuals by the same author, on surgery, 
practice, and obstetrics, and one on natural philosophy. 
These five volumes were well adapted for introducing 
the science and practice of medicine, of medicine and 
surgery, and obstetrics, to the people of that empire, and 
they attracted the attention of scholars and officials in 
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high positions. The work on anatomy and physiology 
was republished, with all the illustrations, in the best 
style of native art, by an official of high rank, and a 
complete edition of the five volumes was issued in Japan, 
and laid the foundation there for the early acceptance 
of Western medicine by the leading men of that 
empire. 

As much of my time as could be spared from the daily 
duties of hospital and dispensary work was devoted to 
translating medical books. To the works of Dr. Hob- 
son have been added a treatise on chemistry, four volumes; 
one on materia medica, four volumes; surgery, seven 
volumes ; theory and practice, five volumes ; physiology, 
four volumes; diseases of women, five volumes; dis- 
eases of the eye, one volume; diseases of the skin, one 
volume; Gray’s Anatomy has been translated by Dr. 
Osgood, an American, and also by Dr. Dudgeon, an 
English physician, and the Companion to the British 
Pharmacopeia has been translated by Dr. Hunter, and 
other works are in course of preparation, 

We have now text-books on the chief branches of 
medical science, translated into the Chinese language, 
which, in its written form, is the same throughout the 
whole empire, and these books reach the physicians of 
the most populous nation in the world, and will in time 
revolutionize the medical practice which is now so highly 
esteemed because of its antiquity. 

Medical classes are formed in connection with many 
of the missionary hospitals. A medical school has been 
organized in Hong Kong, under the patronage of British 
officials and leading merchants in that colony, and the 
introduction of scientific and rational medicine into 
China is assured. 

While you, in common with the members of the pro- 
fession throughout this country and Europe, are engaged 
in earnest labors to increase our knowledge and to add 
to the means of relieving suffering and prolonging life, 
the humbler, but not less important, task devolves on us 
who have devoted our lives to the work of medical mis- 
sions, of transferring the knowledge which you have 
accumulated to the languages of Asia and Africa and 
the Islands of the Sea, and thus of conferring upon vast 
multitudes of our fellow-men the inestimable blessings, 
not only of true religion, but of rational and scientific 
medicine. 


CORRESPONDENCE. 
VACCINATION AND LEPROSY. 


To the Editor of THE MEDICAL News, 


Sir: Your brief though characteristic review (THE 
News, August 26, 1893, p. 249) of ‘‘ The Recrudescence 
of Leprosy and its Causation,’’? by Mr. William Tebb, 
F.R.G.S., leads me to venture to send for publication, 
with your kind permission, the following medically cer- 
tified cases of leprosy due to vaccination, for which I am 
indebted to memoranda in the case-book of Dr, Roger 
S. Chew, of Calcutta : 

Mabel P., a Scotch lassie, aged seventeen, a leper 
for the last eight years, was brought by her mother, who 
stated that she was vaccinated when she was seven years 





1 London: Swan, Sonnenschein & Co. 





and a half old. About six months after vaccination, 
which was successful, symptoms of leprosy began to 
develop, and she flew here and there to every medical 
practitioner to save her child, but to no avail, as the dis- 
ease kept increasing. 

Daidas, a native palki-bearer, was a leper twenty 
years. He was a healthy young man. At twenty-one 
he was forcibly vaccinated, and a year afterward leprosy 
commenced at the seat of the vaccine marks, 

Jahoorie was a twenty years’ leper. Previous to vacci- 
nation his history was healthy. When he was seven 
years old the operation was carried out, and the disease 
first showed itself six months afterward, commencing as a 
white patch over the vaccine site. The description of 
the symptoms of this case is painful and disgusting. 

Turning to Dr. R. Hall Bakewell’s evidence before 
the Vaccination Committee of the House of Commons, 
England, I find testimony, though not certified, that I 
think quite as convincing, if we desire not the collo- 
quialism of being hair-splitters. 

Question 2564, and Dr. Bakewell’s answer, are as fol- 
lows: 

Question, Have you had experience of any case in 
which leprosy has been introduced ? 

Answer, 1 have seen several cases in which it seemed 
to be the only explanation. I have a case now under 
treatment, of the son of a gentleman from India, who 
has contracted leprosy, both the parents of English 
origin. I saw the case of a child last year who, though 
a creole, of the Island of Trinidad, is born of English 
parents, and is a leper, and there is no other cause to 
which it. is attributable. Sir Ranald Martin, who is a 
great authority on these points, agreed with me that 
leprosy arose from vaccination, 

As by the best leprosy authorities in the world the 
alleged factors for this causation of leprosy, such as 
heredity, contagion, insanitation, syphilitic cachexia, a 
fish-diet, malaria, etc., are set at naught, it is worth 
while to give the names of some of the distinguished 
men in the domain of dermatology who admit that 
vaccination is capable of transmitting and aiding the 
progress of this much-dreaded malady. They are: Sir 
Erasmus Wilson, Dr. John Hillis, Dr. Liveing, Prof. T. 
W. Gairdner, Dr. Tilbury Fox, Sir Gavin Milroy, Dr. 
A. S. Black, Dr. Edward Arning, Prof, H. G. Piffard, 
Dr. Walter Gibson, Dr. Blane, Dr. Sidney Bourne Swift, 
Dr. P. Hellat, Prof. Henri Leloir, Dr. S. P. Impey, Dr. 
H. S, Orme, those already quoted, and others. ; 

The most important cases as to the invaccination of 
leprosy of my cognizance are those of Prof. Gairdner’s 
adduction, and to be found at pages 139-144 of ‘‘ The 
Recrudescence of Leprosy and its Causation,” wherein 
are brought together for the first time some of the most 
incriminating facts, comprising some 100 pages of closely 
marshalled testimonies, nearly all medical, and in many 
cases certified, as to the communication of leprosy by 
means of vaccination. 

In the face of Mr. Tebb’s carefully prepared statistics 
and thorough reasoning, backed up as argument has sel- 
dom been backed up before, it would, in my opinion, be 
the height of insanity to maintain that arm-to-arm (com- 
pulsory) vaccination is not to blame as a partial cause 
of the leprosy revival. 

I think you will agree with me that Mr. Tebb deserves, 
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not the abuse but the thanks, not only of the medical 
profession but of everybody else. 
In anticipation, 
Yours faithfully, JoszEPH COLLINSON, 
Wo sincHsx, Co. Dunnam, Enc. 


SPONTANEOUS CURE OF A STRANGULATED 
HERNIA IN A CHINAMAN. ; 


TuE following communication has been placed in 
our hands and is of sufficient interest to be worthy of 
publication : 

Dear Dr, WILLARD: In your lecture on “ Compli- 
cations of Hernia,” reported in THE MEDICAL NEws of 
April 29th, the remarks concerning nature’s method of 
curing strangulation suggest to me that you may feel 
interested in a case that I saw about two years ago. 

A stout healthy boy of eighteen or nineteen applied 
for closure of an artificial anus that existed in his scro- 
tum. On examination I found a fistulous opening ad- 
mitting several fingers, near the most dependent portion 
of the scrotum on the left side. From this there 
was a prolapse of four or five inches of small intestine, 
and odorless fecal matter was oozing. By manipulation 
the protruding intestine could be returned to the scrotum 
quite easily, but the size of the hernial tumor could not 
be appreciably reduced. Where the intestine was adhe- 
rent to the scrotal skin the dividing line between skin 
and mucous membrane was scarcely more marked than 
it is normally at the anus. 

The history in brief was that from early childhood 
there had been a reducible left scrotal hernia. About 
two years before I saw the patient symptoms of strang- 
ulation had developed suddenly, without known cause. 
The tumor became hard, red, hot, and very painful, and 
could not be reduced; there was marked constipation 
and vomiting (neither the boy nor his father remem- 
bered whether the vomiting was stercoraceous or not). 
No treatment was undertaken, and the condition per- 
sisted for several days (the patient was not sure of the 
exact time), growing worse as time passed. At the end 
of three or four days the tumor burst, discharging some 
pus and much feces. The pain in the tumor and the 
sense of constriction at the external ring were relieved 
at once, and all other symptoms improved rapidly. 
From that day no fecal matter passed per rectum, The 
anus was tightly constricted, and the patient refused to 
allow a rectal examination to be made. By wearing a 
large suspensory of his own contrivance the boy was 
able to work about his father’s farm. The fistula was 
evidently low down in the small intestine, as the patient 
was stout and well nourished, but the feces were without 
odor. Respectfully, 

Dr. GEORGE YARDLEY TAYLOR. 

PgxinG, Cun, July 27, 1893. 
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The Eighth International Congress of Hygiene and Demog- 
raphy will be held at Budapest, late in August or early 
in September, 1894, under the patronage of the Emperor 
of Austria, 


The Biography of Ephraim McDowell.—We are notified 
by the publishers of Zhe Biography of Ephraim Mc- 








Dowell that the book is out of print. Both they and 
we have received numerous complaints from persons 
who have paid a supposed agent in advance for the 
work and have failed to receive it. We advise against 
any business with a travelling agent, and especially 
against paying in advance for a copy of the work. 


Alvarenga Prize of the College of Physicians of Philadelphia. 
—The College of Physicians of Philadelphia announces 
that the next award of the Alvarenga Prize, being the 
income for one year of the bequest of the late Sefior 
Alvarenga, and amounting to about one hundred and 
eighty dollars, will be made on July 14, 1894, provided 
that an essay deemed by the Committee of Award to be 
worthy of the prize shall have been offered, 

Essays intended for competition may be upon any 
subject in medicine, but cannot have been published, 
and must be received by the Secretary of the College, 
Dr. Charles W. Dulles, on or before May 1, 1894. 

Each essay must be sent without signature, but must 
be plainly marked with a motto and be accompanied by 
a sealed envelop having on its outside the motto of the 
paper and within it the name and address of the author. 

It is a condition of competition that the successful 
essay or a copy of it shall remain in possession of the 
College; other essays will be returned upon application 
within three months after the award. 


Mutter Lectures of the College of Physicians.—A series 
of ten lectures entitled Surgical Pathology and Surgery of 
the Spinal Cord, the Vertebrz, and the Peripheral 
Nerves, will be delivered by Dr. De Forest Willard at 
the Hall of the College of Physicians, Thirteenth and 
Locust Streets, on Tuesdays at 8.30 P.M., from October 
17th to December Igth inclusive. Members of the pro- 
fession are cordially invited to attend. At the lecture on 
October 17th the following subjects were considered : Ex- 
periments in nerve-suturing ; end-to-end suturing ; flaps 
of nerve-substance ; interposition of foreign substances ; 
methods of repair: microscopic appearances; primary 
and secondary suturing ; degeneration of divided nerves. 
On October 24th: Nerve-stretching; pathologic condi- 
tions ; neurectomy ; neurotomy ; excision of large nerve- 
trunks ; excision of Meckel’s ganglion ; nerve-spasm, etc, 
On the remaining dates the lectures will take up, on 
October 31st: Neuritis; pathologic degenerations; 
bruised nerves ; gunshot wounds of nerves ; traumatism. 
On November 7th: Fractures and dislocations of verte- 
bre; primary and secondary degenerations ; pathology ; 
results of traumatism; paralyses, etc. On Novem- 
ber 14th: Localization-symptoms; pressure-symptoms ; 
pathology ; methods of relief, mechanical and surgical ; 
laminectomy. On November 21st: Caries of the verte- 
bre ; pathology of tuberculous processes ; deposits about 
the cord ; pressure-paralysis ; methods of relief, mechan- 
ical and surgical; removal of pus and other deposits. 
On November 28th: Spina bifida; varieties ; removal of 
contents; removal of sac; syringomyelia; pathology ; 
Morvan’s disease, On December sth: Anterior polio- 
myelitis; possibility of its infectious origin; epidemic 
poliomyelitis ; surgical measures. On December 12th: 
Antero-lateral and posterior spinal sclerosis ; pathology 
of the system-degenerations ; traumatism a cause ; infec- 
tion; arthropathies; suspension, On December Igth: 
To be announced. 








